&

2001 UNIFORM BUSINESS REPORT (UBR) FILED §
o
. ;
1 ety wams / Secretary of State ,
FELIX KLINGER OF MIAMI, INC. C oL 02-08-2001 90167 004 ***150.00 i
Principal Place of Business Mailing Addre:
36 NE 1ST STREET 36 NE 1ST STR
SUME 324 SUITE 324
MIAMI FL 33132 MIAMI FL 33132 |
Nz
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-2235273 Applied For
Not Applicable
Zip Couniry Zip Country 5. Cenificate of Status Desired O $8'75 Addiiionai
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Hegls1ered Agent
——a, T L TRTTERL, L —meem 3T e e i T Name-" o~ TUTTTT L See — T T -
KN Y Y Street Address (P.O. Box Number is Not Acceplabie)
36 NE 18T ST
#324 _
MIAMI FL 33132 o FL e
i ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed nama of registered agent and title it applicable (NOTE: Registerad Agant signature required when reinstating) DATE
. s e ) " .
9. ;hlsfgprporathn is elltglbf t(lJ se:tlslfytljis intangible FILE\I:J.‘OW...1 l::EE I.?is“$150.;3: o 10. Election Campaign Financing $5.00 May Bo
axiiing requirement ana elects o da so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. Added to Fess
{See criteria on back) Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVTS 7 Delete TimE [l ohange [ Addition | S
NAME KLINGER, LARRY NAME e
STRECTADDRESS | 36 NE 18T ST., #324 STREET ADDRESS 3
CITY-ST-2IP M[AM! FL CITY-ST-ZIP 8
TILE 1 Dealete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
ML o B 3 velete JJme - e - O Change [ Agdition | -
" NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2IP CITY-ST-2IP
TILE [ Delete TMLE O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2IP
TILE 7 Delete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-ZIP GITY-ST-21P
TiNE [0 Delete TMLE ) Change ] Addition
NAME NAME
SYHEE_I ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. 1 hereby certify thal the information supplied with this filin 3 does nat 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 If made under oath; that § am an offiger or director
of the corparation of the receiver or trustee empowered to execute Lhis 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 address, with all other like empowered.
. / [
SIGNATURE: /OZ\ ~Leer, \L\m;a Bb 42w 05-379-/0%8
SIGNATURE Anoybl-:n OR PRINTED NAYE OF SIGNING OFFICER ORAIRECTOR D Caytime Phone #




