FILED

2001 UNIFbHM BUSINESS REPORT (UBR)

DOCUMENT # N96000005569 Aug 15, 2001 8:00 am
1. Emity Name Secretary of State
I * ks ok

KTLC ENTERPF"SE INC. 08-15-2001 90005 025 61.25
Principa! Place of Business Mailing Address =
921 NW 179 TERR 921 NW 179 TERR
MIAMI FL 33169 MIAMI FL 33169
2. Principal Place of Business 3. Mailing Address Hmmlm u " III” " " ”I ” " | | l I’”l I’”I ml 'm

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE

City & State City & State 4. FEI Number Applied For

650709753 Not Applicable
Zip Country Zip Country - : $8.75 Additional
5. Cenificate of Status Desired O Fee Required ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAU., EHNES“NE N Street Address (P.C. Box Number is Not Acceptahble)

921 NW 179 TERR : '

MIAMI FL 33189

- 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 Flcrida.
k| N -
SIGNATURE
Slgnatura, typed or printed name of registered agent anc title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW: FLEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to

After September 12, 200’1, min. will be $236.25 * Trust Fund Contribution. Added to Fees Department of State

FRETTIY

CR2E037 {5/01)

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TINE - PD [ Delete TLE [JChange [ Addition

NAME HALL, ERNESTINE NAME

STREET ADDRESS | 921 NW 179 TERR STREET ADDRESS

CITY-ST-2IP MIAM! FL 33169 CITY-51-2P

e vD 1 Delete TNLE Ol Ghange [ Addition

NAME WOOD, LATASHA M NAME

STREET ADDRESS | 3067 NW 186 TERR STREET ADDRESS

CITY-ST-2P MIAMI FL 33058 CITY-ST-2IP

me SD 1 Delete LE C)Change [ Addition

NAME LEE, HATTIE NAME

STREET ADDRESS | 3061 NW 188 TERR STREET ADDRESS

CITY-§T-71P MIAMI FL 33056 GITY-ST-2IP

TMLE O petete TILE [ Change [ Addition

NAME NAME /

STREET ADDRESS "STREET ADDRESS

CITY-8T-HPa—]" CITY-5T-7IP

TITLE [ pelete TME g fommmrme—— e = {77 Change ™ Addition
~1— NAME - A i o it - NAME < IR e T e ——

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2P e TR T

THLE [ Defete TITLE _ [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IF CITY-5T-2P

12. | hereby certi does not qughty for the exemption stated in Section 119.07(3)i), Florlda Statutes. | further certify that the information

that the information sdbplied with this filin
indicated on this report or supplempfital report is true anc?
of the corporation or the receiver et Justee empowered to
changed, or on an attachment, 3

SIGNATURE:

agcurate apd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gfecute JMis report as required by C7r 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ifrze Sl H5-970-%eud

RED 5

P ————————— ri ¥




