2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 96363 .
bt Apr 14, 2000 8:00 am
MEDERI OF HILLSBOROUGH COUNTY, INC. ecretary of State
' 04-14-2000 90114 044 ***150.00
Principal Place of Business Mailing Address
P. 0. BOX 144536 100 SE 2NO ST,
CORAL GABLES FL 33114-1536 28 FLOOR _
MIAME FL 33131-2158
us
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
’ 65-0215833 Not Applicable
i Z .
Zp Cauntry P Country 5. Certificate of Status Desired i} $8'75 Addmonal
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KTG&S REGISTERED AGENCY CORPORA“ON Street Address (P.O. Box Number is Not Acceptable)
100 SE 2ND ST.
28 FLOOR
MIAMI FL 33131 City FL | Z° Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and tile if applicable. (NCTE: Registersd Agenl signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1! FEE IS $150.00 10 ! .
. Election Campa
Tax filing requirement and elects to do So. After MAY 1, 2000 Fee will be $550.00 .Erj; Pl ;l‘r?bnugg‘:”c'”g 0 fgg?o’“,izg Be
{See criteria on back) 0 Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE STD O Delete TITLE [ change ([ Addition
HAME NESSLEIN, DAVID NAME
STREETADDRESS | 9409 DOUGLAS ROAD STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-ZIP
TITLE PD O Delete TILE [Jchange [ Addition
NAME VAZQUEZ, SANDRA NAME
STREET ADDRESS | 2401 DOUGLAS ROAD STREET ADDRESS
CITY-ST-2iP MIAMI FL CiTY-§T-2IP
TE . [ Delete TITLE _ o [ change [ Addition
NAME NAME - o m—— oo
STREET ADDRESS B STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP
TNLE [ Delere TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-ZIP LI CITY-ST-2P
TLE ’ M Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADCRESS
CITY-§T-2IP //) CITY- 8T-ZIP
13. | hereby certify that the information supplied with this filingdoes/not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corgoration or the receiver or trustee empoweped to exgtute this report as required by Chapter 607, Florica Statutes: and that my name appears in Block 11 o Block 12 if
changed, or on an attachment with an address, wip all cthef Ilke empawered.
= Sl RO 21 5) (305)
SIGNATURE: ST O P SN Y ) ,.39.——/\3"-»0..; 303 ) Y 7-235D
) SIGNATURE AND TYPED (FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~ ~Dayuma Phone #
LN L




