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DOCUMENT # N96000005569 Mar 17, 2000 8:00 am
1. Entity Name S t f St t
KTLC ENTERPRISE, INC. { ry
| 03-17-2000 90045 038 ****g] .25
Princlpal Place of Business Mailin'g Address
821 NW 179 TERR 921 NW 179 TERR
MIAMI FL 33169 MIAMI FL 331694220
! AD0306363
2. Principal Place of Business . Ma;"”g Addess ”"ml, m m I || " " m " " “" I ’ 'm' Immu ,m
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
| 650709753 Not Applicable
Zip - , Couniry Zip Country » . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
— - __‘- - Name
Street Address (PO, Box Number is Not Acceptable
HALL, ERNESTINE I ( praie)
921 NW 179 TERR '
MIAMI FL 33169 j = o
J ity F L ip Code
8. The above named entity submits this statement for the pur'pose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE ‘
Signature, typed or printed nama of registerad agant and titis # aﬁplicable {NOTE Registarad Agent signalura required when reinstabing) DATE .
Niz
" FILE NOW: . 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 " Trust Fund Contribution. [0 Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 10
TIMLE PD ! O tetele TIILE O change [ Addition
NAME HALL, ERNESTINE : NAME
STREET ADDRESS § 921 NW 179 TERR ' STREET ADDRESS
CITY- §T-2P MIAM! FL 33189 ] CITY-ST-2IP |
TLE VD ) ; O betete TNLE I change [ Addition
wue | WOOD, LATASHA M < NAVE L
STREET ADDRESS | 3081 NW 188-TERR - STREET ADDRESS
CITY~ST-2IF MlAMl FL 33056 . CITY-53-2IP
THTLE SD | 1 Delete TITLE Clchange [ Adaition
NAME LEE, HATTIE ' NAME
STREETADDRESS | 3061 NW 186 TERR i STREET ADDRESS
CITY-5T-2IP MIAMI FL 33056 . CITY-S$7-2P
TITLE . O pelete TITLE [Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7IP - [ CITY-ST-2Ip
TTLE [ pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T- &P
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP [ CITY-ST-21P
12. | hereby certify that the information supfXied with this ﬁlr’dg does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. ! further certity that the information
indicated on this report or supplementd! feport is true and accyfrate and j#fat my signature shall have the same legal effect as if made under oath; that | am an officer or director
__of the corporation or the receiver or try#ee empowered to exefute thiefeport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10.0rBlack 1.1 f.. |-
—changed, ar on an atiachment with,&h hddress, with aII'd' er ke oy
i/ F‘ ) "
Pucedtddilo B[ Yoo Fps-770- Yot
SIGNATURE: ___ S AR EF A= D D 0
SIGNATURE ANDITYPED COR PRISTED NAME QF SIGNING OFFICER OR DIRECTOR v Data Daytme Phone #




