2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name / Jul 17, 2000 8:00 am
KLCI INC. Secretary of State
07-17-2000 90079 033 ***550.00
Principal Plage of Business Mailing Address
6720 SW 104TH STREET 6720 SW fO4TH STREET
MAMI FL 33156 MiaM FL 33156
us us$
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEI Number Applied For
59-14193 10 Not Applicable
- " - " —
Zip Country Zip Gountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
ST e e S SR P S AT TR e e e e S L SRR AT =Name_ _.mcen e - At e
WOLF, STEPHEN M.
= Street Address (P.O. Box Number is Not Acceptable)
6720 S.W. 104TH ST.
MAMI FL 33156
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable (NGTE: Registared Agent signature ragured when reinstaling) . DATE
9. This corperation is eligible to satisfy its intangible FILE NOWI!I FEE IS $550.00 et an Financi
Tax fiing requirement and elects to o so. Aftor SEPTEMBER 13, 2000 Min. will be §750.00 | ' Ee0ton Gampaign Francing - $5.00 May Be
{Sea criteria on back) | Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTCRS iN 11
TLE P O velete TITLE Ol change [T Addition
NAME WOLF, STEPHEN M. NAME
STREETADDRESS | 6720 S.W. 104TH ST. STREET ADDRESS
CITY-ST-1IP MIAMI FL CITy-ST-2WP ) .
TITLE S {1 Delgte TITLE [Jchange  [J Addition
NAME WOLF, NANCY LEE NAME
STREET AD0RESS | 6720 S.W. 104TH ST. STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-ST-2IP
TLE . ) ) 3 Delete TITLE : CiCnange [ Addition
NAME — i = = M NENE = T SR
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP .
TTLE - [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CiTY-S81-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZIP CITY-§7-2P
TITLE [ Delate TI7LE [Jchange [ Addition
NAME HAME
STAEET ADDRESS STREET ADDAESS
CITY-51-2i8 ) {my-gt-ne

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustes empowerad o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment withan adgress, with all other like empowerad. .

SIGNATURE: 720~ 0D  30{-4 68~ 470

Date Daytime Phone # 4

CR2E034 K



