2002 UNIFGRM BUSINESS REPORT (UBR)

FILED

DOC T#
1. Entity Name

KLAPPERS, INC.

465132

\

-
7

Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90972 023 ***150.00

Principal Place of Business

Mailing Address

FLORIDA ANNUAL REPORT SERVICES INC
2300 CORAL WAY

SUITE 200

MIAMI FL‘33145

2300 GORAL WaY 2300 CORAL WAY PRYE
SUITE 200 SUITE 200 U oot {
MIAMI FL 33145 MIAMI FL 33145
2. Principal Place of Business . Malling Address
2300 Coral Way 2300 Coral Way
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite # 200 Suite # 200
City & State City & State 4, FEl Number Applied Fer
Co . 59-1562866 _
| Miami, Florida Miami, Florida Not Applicable
Zip Country 4 . Country 5. Certificate of Status Desired O $8'75 'deditional
33145 us 33145, us Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City Zip Code

FL

8. The above named eng

SIGNATURE T

nging its registered office or registered agent, or both, in the State of Florida.

AMADA CANTERA IOPFZ, President ’.3) Z? ‘-—/ o

e
Signature, typed or prir;led nama of rg‘g'istwed_agénl and . MEablo

(NOTE: Registered Agent signature required when reinstating}

. o
. 9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do s0.

FILE NOW!It FEE IS $150.00

10. Election C ign Fi i
After May 1, 2002 Fee will be $550.00 ection Lampaldn rinancing

Trust Fund Centribution.

$5.00 May Be
Added 1o Fees

(See criteria on back]) O Make Check Payable to Department of State
IR OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Detete TILE [ Change £ Addition
NAME ROZENCWAIG, ISRAEL NAME
street aooress | 5238 LA GORCE DRIVE STREET ADDRESS
CITY-ST- 2P MIAMI BEACH FL CITY-5T-21P
TILE VD T Delete TILE [ Change [ Addition
HAME ROZENCWAIG, SARA NAME
streeTooress | 5238 LA GORCE DRIVE STREET ADORESS
CITY-§T-71P MIAMI BEACH FL CITY-ST-21P
TITLE [ peiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T- 2P CITY-§T-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-S7-2P /
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CiTY-ST-2P
TITLE O pelete TITLE [Jctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-21P GiTY-57-2P
——

13. | hereby cerlify that the informatioh suppliyhwith this filin
indicated on this report or supplergental reRgd

SIGNATURE: RS

is true and accurate apeHTa
of the corporation or the receiver o\ trustee dpowered to executednis report gs required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with Xn addrasy with all other likgempowered

does not qualify for the exemption stated in Section 119,07$3)(i). Florida Statutes. | further certily that the information

signature shall have the same legal effect as if made under oath; that | am an officer or director

3/5-J“/d7

SIGNATUR] ypslﬂm an?'ums OF SIGNING O

Date’ Daytima Phona #

0

Z

jeasie

AY

CR2E034 (9/01)



