2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

DOCUMENT # N96000005569

1. Entity Name

KTLC ENTERPRISE, INC.

Principal Place of Business

%21 NW 179 TERR
MIAMI FL 33169

Mailing Address

921 NW 170 TERR
MIAMI FL 33168

FILED

Jun 02, 2003 8:00 am E :
Secretary of State

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc. ?_

Y

06-02-2003 90196 038 ****66.25

NIRRT

L

I

O CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65.0709753 Applied For
Not Applicable
Zi Countr Zi Countr it
P vy P Y 5. Certificate of Status Desired O $B'75 A_ddltlonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name

HALL, ERNESTINE
921 NW 179 TERR
MIAMI FL 33169

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

8. The above named entity
the obligations of regist

se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ool

345/770 ooy

SIGNATURE A
Signature. typad orgarinted name of ragistered a?‘Zt and titla if apRlicable. (NOTE: Ragistered Agent signaturs raguired when reinst; mg) DATE
T 1 4 g
: ¢ 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS, $61.25 = UV May Be ¢
; $ Trust Fund Contribulion. Added to Fees " Florida Department of State
% . 3 :
- 10. OFFICERS AND DIRECTORS 1. ADDIT'ONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE PD O Delets TTLE [0 Ghange [ Addition
NAME HALL, ERNESTINE NAME
STREET ADDRESS | 921 NW 179 TERR STREET ADDRESS
CITY-§T-2IP MIAMI FL 33169 CITY-§7-21
TITLE Vi) - 1 Detete TImE O Change 3 Addition
NANE WOOD, LATASHA M . NAME
sTRLeT ADDRESS | 3061 NW 186 TERR .. .- STREET ADDRESS
omv-stae | MIAMI FL 33058 - GITY-§T-21P
TInE )] [ oe'ete TILE _ O] Ghange [ Addilion
NAME LEE, HATTIE NAME wen e '
STReET ADDRESS | 3061 NW 188 TERR STREET ADDRESS
omy-s-2p_ | MIAMILFL.33056 . .. - coem —m el s — - T S e e
TILE O pelete TITLE [3 Change [ Addition
NAME NAME o B T e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TLE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
mE O belete TMLE (O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y CITY-ST-21P

12. | hereby certify that the information supplied
indicated on this report or supplemental reghrtds true an
of the corporation or the receiver or trustes R
changed, or on an attachment with an agess, with all otner like e

SIGNATURE:

powered to execute this Tfport a

b sk

13

1th this flling does not qualify for the exemption stated in Section 119.07(3i), Florida Statutes. | further cerify that the information
accurate and fhat my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
Lired by Chapter 617, Florida Statutes; and that my nal

appears in Block 10 or Block 11 if

505/ 190 Yoo/

M-

CR2ZED37 (10/02)



