2002 UNIFORM BUSINESS ms!:pom' (UBR) FILED

DOCUMENT # 588434 R creiary of State™ .

Principal Place of Business Malling Address
4005 SW 98TH AVE - 4005°SW OBTH AVE -
MIAMI FL 33165 MIAMI FL 33165

KBTI TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘1904276 Applied Fer
Not Applicabie
Zi Count Zi Countr . iti
P i P . Y 5. Certificate of Status Desired [ $8.75 aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NAPOLES' LE DER E. Street Address (P.Q. Box Number is Not Acceptable)
4035 SW 98TH AVENUE
MIAMI FL 33165
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘
Signature, typed or printed name of registared agent and 1itla if applicable. {NOTE: Registered Agant signature recuired when rainstating) DATE
. e e . T T BN ENOW FEE i€ €180 00 -
9. :I_Fhlsrr,“prporam.)n is ehtglbls tcln STUS[WCI;S Intangible FILE NOWt FEE [S $150.00 10. Election Campaign Financing $5.00 May Be
ax liling requirement and elecls Lo do so. After May 1, 2002 Fee will be $550.00 , Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O etete THLE O change [ Addilon | S
NAME NAPOLES, ALEXANDER E. NAME &
steet aooress | 4035 SW 98TH AVENUE STREET ADDRESS 3
crv-si-zp LMIAMI FL 33165 CITY-ST-2IP i
- " o
TITLE i 7 Detete THLE [ change [ Addition | &
NAME ~ - NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-ZIP
TILE [ pelete TITLE : (] change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-§1-2iP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-ZIP
TILE [ Detete MLE [ Changs  (J Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
CiTY-SI-2Ip —— et v e e e e " - CITY-ST-ZIP
TITLE O petete mE "[change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ' CITY-ST-2IP
13. | hereby certify that the infermation supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information -
indicated an 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 L
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg, with,all other like empowered. i
X
[ ad: i T‘:ﬁ-‘ - ’ o — i
SIGNATURE: __o! “OUB e dvdern & Maoles R = /- 02 300-NTL-HE
SIGNATURE AND TYPEH OR PRINTED Nyf OF SIGNING OFFICER OR DIRECTOR M Date Daytime Phone # [t




