2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 465132 CFILED
1. Entity Nama Cainit Al y o
CpEUREPARY OF STATL
KLAPPERS, INC. HYISION GF CORPORATIONS
— ‘ - 01 APR 30 AMII: 05
Principal Place of Business Mailing Address
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
MIAMI FL 33145 MIAMI FL 33145
us us
s s s a7 [0RIRE RTINS
2300 Coral Way 2300 Coral Way
Suite, Apt. #, efc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
Suite # 200 Suite # 200
City & State City & State 4. FElNumber  §0-1562866 Applied For
Miami, Florida Miami. Florid Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
33145 Us 33145 Us Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ,

FLORIDA ANNUAL REPORT SERVICES INC
2300 CORAL WAY

Street Address {P.Q. Box Number is Not Acceptable)

SUITE 200
MIAMI FL 33145

City FL Zip Code

i TN

8. The above nanjed stpmits Wnt f try_u,rpo of changing its registered office or registered agent, or both, in the State of Florida.
SIGNA J AMADA CANTERA LOPEZ, President
Signa‘ﬂref typed or pnnWm and 1it\e\1-eppﬁ'bﬁbre, (NOTE: Ragistered Agent signature required when rainstaling) DATE
. ﬂ‘["'"/ . ) . 1
9. This corpordlich is eligible to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax fl|!rTg rgqmrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD 7 Delete me- .o o , hage [ Adgjtion
o | 5238 Uk GORGE DRV - 1 00O T S lor—o02
street abRess | 5238 LA GORCE DRIVE STREET ADDRESS '| wés e e L L 05 = -
omv-st-ze | MIAMI BEACH FL CTY-ST-2P o *¥k150,00 oes%150.00 -
TITLE vD [ elete TITLE [ Change [ Addltion
HAME ROZENCWAIG, SARA NAME
sTreet ADDRESS | 5238 LA GORCE DRIVE STREET ADDRESS
orv-s-zP | MIAMI BEACH FL CITY-§7-71P
THLE O Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ celete TILE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP \ .
TILE [ Celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-2IP
TME 1 Celete HILE v I Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘\ /“\ CITY-57-2IP
13. | hereby certify that the information i s not qualifyfor the exemption stated in Section 119.07(3}i). Florida Stalutes. | further certify that the information

t my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

other like emppdered.
257/
f ?5.3(5

indicated on this report or supplemenial
of the corporation or the receivey or ir
changed, or oh an altachment wkth an addqress,

SIGNATURE:

SIGNATUREAFD 'n?beyﬁn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #

0182710

CR2EQ34 {10/00)

~



