2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 465132

1. Entity Name

KLAPPERS, INC.

FILED
03 A4PR~9 PHI2: 24,

ACTARY 0F STATE

TALUATiASSEE. FLORIDA

Principzl Place of Business Mailing Address
2300 CORAL WAY 2300 CORAL WAY . o
SUITE 200 SUITE 200

Pl o HIIHII\NIIIHIII\IIHVIIIHHIHIHIIHI\I\INIHIIIIIHI\'I'I*l[\HI\l

2. Principal Place of Business 3., Mailing Address
Suite, Apl. #, efc, Suite, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliec For
99-1562866 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8‘75 Addi:ional
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

FLORIDA ANNUAL REPORT SERVICES INC

Name

Street Address (P.C. Box Number is Not Acceptable)

2300 CORAL WAY

SUITE 200

MIAMI FL 33145 - .

City Zip Code
8. The above nam d enn ulbmits this statement for EWQ of changing its registered office or registared agent, cr both, in the State of Florida. | am familiar with, and accept
the nt.
SIGyAD N AMADA CANTERA LOPEZ, President 4—//3 / g
Signature. typed Wd NWT (NOTE: Registered Agent signature required when raingtating) / DATE /
AﬂF"i:I-: N?\;V;‘!J!s '::EE I'Sni.‘soégg 00 9. Election Campaign Finanging $5_00 May Be

= er May 1, o0 will be $550. Trust Fund Contribution, 1 Added to Fres
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete e [ change [ Addition
NAME ROZENCWAIG, ISRAEL NAME AIHMII =T TSS9
saeer aooress | 5238 LA GORCE DRIVE STREET ADDRESS [/ 144090006013 150,00
onv-sr-ze | MIAMI BEACH FL ‘ CITY-ST-2P
TME vD 3 Delete TITLE [Jchange [ Addition
NAME ROZENCWAIG, SARA NAME
sTReeT aooress |5238 LA GORCE DRIVE STREET ADDRESS
orv-st-ze |MIAMI BEACH FL CITY-ST-ZP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE T change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
M [ Delete TITLE ¢ [ Change  [] Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS %\}\\
CITY-ST-2IP N /‘\ CITY-ST-21P

of the corporation or the receiver Oj
changed,

on this report or suppleg ntal report is true d accurale and that my signature shall have the same Iegal effect as if made under oath; ihat | am an officer or director
agute thesr port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
or on an atlachment withliq el

SIGNATURE: ___ SI%. : =RUIRED

SIGNATURE AND INPED OR PRINIED NAME DFSIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY  BFIvEE0

CR2E034 (10/02)



