2003
2060 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO2ECEOO77875”

hweskment Corp.

1. Enlity Name :

KaLeoHd

Principat Place of Business

2020 N G7 Ave
Hlal"ﬂ\ q 33‘72

Mailing Address

16200 e 19 Ave
SuTe C

B Haen Bch T 33162

2. Principal Place of Buginess

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

/’ Feb 06, 2003 8:00 am

Secretary of State

02-06-2003 90100 017 ***150.00

(e

DO NOT WRITE IN THIS SPACE

(I

City & State City & State 4, FEI Number Applied For
30 - OO‘ié “l' | 5 Not Applicable
Zi i Zi Count v
i Country P ounity 5. Certificale of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - TR = S NAmET T T T TEEE A= T RS —_—r

Feenando Sila
(6300 NE G Ave FC

N Mam Bl ¥ 3362

Street Address {P.O. Box Number is Not Acceptable}

City

Zip Ceode

FL

su

o

8. The above named enlj

changing its registercd office or registered agent, or both, in the State of Flarida.

2‘/5/03

SIGNATURE

Signawwe, typod or printed i

DATE

9. This corporation is eligible to satisyf its Intangible
ey Tax filing requirement and elects to do so

10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added o Fees

{See criteria on back) O s Makeghe_(:kJPayayle @é'lgébé{!mgn’tﬁf, State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D 'l'"' O petete TITLE [J Change ] Addition
NAME LeorEL HaehnE 2 NAME
SIREET ADDRESS | 2 & 2D MWD Q7-Ave STREET ADORESS
CITY-ST1-21P ~ \am q:'L 33| 72_ CITY-ST-2IP
TILE \]P 7 Delete TITLE [ Change [ Addition
NANE Hapg+zamﬂ+£3 NAME
SIREETACDRESS | 2 G20 MWD q7 Ave STREET ADDRESS
GITY-ST-ZIP Miam, "F:,_ 33)72 CITY-§T-21P .
TE - T R o VSO | 16 1) {1 SO [, - —  [OChange [ Additinn
NAME HAIE ’
STREET ADDRESS STREET ADDRESS
CITY-57-21p CITY-ST- 21
THLE O Detete TITLE D Charge [ Addilion
NAME MAME
STAEET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-51-2IP
e (3 elete TITLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIT4-ST-TiP CITY-5T-2IP
TITLE () Delete THLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CIrY-ST-21 CITY-ST-2IP

13. 1 hereby certify that the information suppliad with this filing does not qualify for the exemption slated in Section 119.G7{3)i), Florida Stalutes. | further certify that the infarmation
indicated on this report or supplemental rephrl is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or tflistee
changed, or on an attachmept with agf addr

SIGNATURE:

Vo

1

er ke powesed.
omy gy g, wE AR
HE BEOUIRED 7/‘73/ o3
ED NAME QF SIGNING OFFICER OR DIRECTOR i Date Daytime Prcne #




