2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  F59510 Secretary of State
1. Entity Name
FELIX KLINGER OF MiAMI, INC. 05-03-2003 90231 D48 ***150.00
Principal Place of Business Mailing Address
36 NE 1ST STREET 36 NE 18T STREET
SUITE 324 SUITE 324
INERIR T GERR AR ERT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
. . = - .. U . 59‘2235273 MNot Applicable
Zip Country Zip Couniry 5. Certificate of Stawus Desired | gg‘;gqg?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

KUINGER, LARRY

Street Address {P.0. Box Number is Not Acceplabie)
36 NE 18T ST

#324

MIAMI FL 33132 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisierad agent and titla if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
) FILE NOW!!! FEE IS $150.00 ) )
. 9. Election Campaign Financin
N ' Aftef Mav 1 2003 Fee WI" be $550 00 TquT‘FUHd COpf“I"?bUli':)ﬂ. ° D ?dsd-eodoiohl‘:zife
Make Gheck Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVTS 3 celete TITLE [Jchange [ Additien
NAME - KLINGER, LARRY NAME
sTReeT aDDRESS | 36 NE 1ST ST., #324 STREET ADDRESS
CITY-57-2P MIAMI FL. CITY-ST-2IP
TWLE ) O Delete TITLE D change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
omy-g1-7F N - .- CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ' [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE : 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P
TITLE ] Calate THLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZP ;_._ CITY-ST-20F

12. | hereby ceriify that the information supplied with this filin g does not gualily for the exemption stated in Section 112.07(3)(i). Florida Slalutes. | further certify that the information

indicated on this report or supplemental repott is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or directar
e empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dress, with all other like empowered.

of the corporation or the receiver or tr
changad, or on an attachment with a|

SIGNATURE: ___ 27l TS E'Zé@,‘/“% =5 al 2124 -

SIGNATURE AND TYPED RINTEDNAME OF sm@lc OFFICER OR DIRECTOR Dals Daytime Phone #

?

CR2E034 (10/02)



