2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S17986 May 10, 2001 8:00 am
1. Entity N r};
Kn;:yKaBFRECT MARKETING, INC Secreta of State
! ) 05-10-2001 900358 023 ***150.00
Principal Place of Business Mailing Address
1221 BRICKELL AVENUE 1221 BRICKELL AVENUE
SUITE 1590 SUITE 1590
MIAM! FL 33131 MIAMI FL 33131
i
2. Principal Place of Business 3. Mailing Address E
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0256498 Applied For
Not Applicable
X VEZip _ ) ?OU"W de Country 5. Ceriificate of Status Desired [ fg';fqlﬁigjﬁmal
6. Name and Address of Current Registered Agent 7_ Name and Address of New Registered Agent
Name
: JOSE F. PADRO
gGT{E:!ESP:)STWHAgR$ISHURE DR Street Address (P.O. Box Number is Not A(_:ceptable)
SUITE 1600 -
MIAMI FL 33133 5255 N.W. 87TH AVENUE SUITE 301
City . FL Zip Code
MIAMT, FL. 33178

8. The abave named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
) o o . H
9. Tnis corporation is eligible o satisfy its Intangible FILE NOW!! FFEE ISillst‘::0.00 10. Election Campaign Financing $5.00 May Be
Tax fllln‘g r.equwemem and elects to do so. After MAY 1, 2001 Fee w $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS . . | P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e D O Deete Lt O Change (1 Addition | S

NAME KREUTZBERGER, PATRICIO NAME e

streeT anoress | 1221 BRICKELL AVENUE, SUFTE 1590 STREET ADDRESS 3

CITY-ST-7IP MIAMI FL 33131 CTY-8T-2P it
o

ILE O patete TILE [J Change [ Addition g

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-ZP: |- -~ = - T e meiwam oz e o QUTYSSTZRL |

TLE O pelete TMLE Ochange [ Additon |

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ belete TIILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-ZIP

TILE [ Delete TImE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-ZIP

TTLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7P . CITY-ST-2IP

13. | hereby centify that the information supplied with this i oS nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
signature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report ig b

(3,5} 3732022

Data Daytime Phona ¢




