. 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 26, 2002 8:00 am |

et e - Secretary of State .
KLINK DEVELOPMENT, CORP. 03-26-2002 90069 028 ***150.00
Principal Place of Business Mailing Address
5201 BLUE LAGOON DR. $TE 100 5201 BLUE LAGOON DR, STE 100
MIAMI FL 33126 MIAMI FL 33126
2, Principal Flace of Business ;_bma"m Address l |||“|I| ”| Ilm "m "I“ |||l' "‘” |I|“ ||“| ||||| |"II "”I Im |II|
122 Yve .0.%0x O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ll & 5t fny & Sl 4. FEI Number Applied For
‘llQi"’\ -HC" <3 f f'L- jfl HCI’CJ / f'(— 650982197 Not Applicable
P EOU”"V Couniry . , $8.75 additional
ﬂp Q‘l&/ e gi?q") o ee. §. Certificate of Status Desired O Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
Bt - Narm:
REUS, ALEXANDER ESQ Wonlernwein , Jondhim
1
Sireet A;freﬁ(P 0. Box Ny er |s Not Acceptable)
C/0 BECKER & POLIAKOFF, P.A. bex b
5201 BLUE LAGOON DRIVE, STE 100
MIAMI FL 33126 o -
"leh h Flcrey FL | =912
o
8. The above named entity submits this statement for the purpose of changing its regis igh or registered agent, or both, in the State of Florida.
i Vom ke
SIGNATURE !:Boad/\t\l\’\ (AR LAV {IWN 03.1. 02
Signature, typed or printed nama of registered agent and titla if applicable. (NI }(gistered Agent signature raquirad when reinstating} DATE
9. This corporation is eligible to salisfy its Intangible FILE NO\«.. FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
(See criteria on back} O Make Check Payable io Department of State '
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME D 7 Delete TILE Ochange [ Addiion | 5
NAME KLINK, DIETMAR NAME &
street aooress | C/O 5201 BLUE LAGOON DR STE 100 STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33126 CITY-ST-7IP i
o
TITLE [ Delete TITLE [JChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CITY-ST-21P
il ; - 7 Ooekts me [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CiTY-57-2IP CITY-5T-ZIP
TITLE 7 celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7iP CITY-ST-2IF
TITLE [ pelete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-S7-2IP
13. | hereby certify that the informaiion supplied with this tiling does not qualify f2f the exemption stateq in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thedt my signature sball Mzfe the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this pfport as required by ter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other ilke em
* e
SIGNATURE: -Di edwansi. WlinK /L /7 q 0./ 02 QU|-369-7263
SIGNATURE AND TYPED OR PRINTED NAME OF, flsjp.é ﬁﬁrdh'n’ 6n'ﬁﬁEcrdﬁ / Date Daytime Phona #




