‘ FILED 3
]
S
2003 FOR PROFIT CORPORATION 3
LS
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am 3
DOCUMENT # 461968 Secretary of State
1. Entity Name 02-05-2003 90176 046 ***150.00
KLEIDE CORPORATION
Principai Place of Business Mailing Address
1919 BAY DR C/O REGENCY APTS
MIAMI FL 33141 353 W 47 ST 22003233
us MIAMI FL 33140
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Numnber Applied For
59—1560893 Not Applicable
Zip Country Zip Country - \ - $8.75. Additionals— | —
o . L F P et S _ﬁtz'_ ‘———:_._.——- -—a———r's- Certl—hj - mDeswed — Fee Required
== T 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LIPSKAH’ JOSPEH Street Address (P.O. Box Number is Not Acceptable)
BEACH PROPERTIES INC
3100 COLLINS AVE
MIAM! BEACH FL 33140 Cy FL | 7 Gose
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or primted hama of registered agent and titls if apphicable. [NOTE: Registared Agent signature required when reinstating) DATE
]
A FILE NOWQI('}!:’ l::EE ’ﬁ] ﬁsgs?;g 9. Election Campaign Financing $5.00 may Be
fler May 1, 2 ee w .00 Trust Fund Contributian. Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE O change [ Addition §
NAME DELLER, ALBERTO NAME =
streer anorzss | CASILLA 2036 STREET ADDRESS %
arv-st-z¢ | QUITO, ECUADOR CITY-ST-2IP <
o
TILE v O pelete TILE [ Change [ Addition &
NAME DELLER, FRIDA NAME
sTReeT ADDRESS | CASILLA 2036 STREET ADDRESS
arv-stzp | QUITA, ECUADOR I L okt -
deme ~ [P e g I Y TITLE [ Changs [ Addition
NAME DELLER, PIERRE NAME
svreer aboress § CASILLA 2036 STREET ADDRESS
CITY-S7-2IP QUITQ, ECUADOR CITY-ST-ZIP
TITLE S O celete TITLE [ Change  [] Addition
NAME DELLER, MICHEL NAME |
sTrect aooress | CASILLA 2036 STREET ADDRESS ;
CITY-ST-2IP QUITO, ECUADOR CITY-ST-7IP l
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-571-2IP GiTY-87-2IP ’
TILE [ Detete TMLE (O Change [ Addition ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP ]
12. | hereby certify that the information supplieg 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 it made under oath; that | am an officer or director
of the corporation or the receiver ustee empowered te execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an atgchme ith an #AXdress, with all other like empowered.
SIGNATURE: SIG,FAT ULE TLIHAEAD 212103
SIGNATURE »rm TYPED OR PRINTED *ME OF'SIGNING DFFICER Ol DIRECTOR Deta Daytime Phone #

04




