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2001 UNIFORM BUSINESS REPORT{UBR) | Aélg 13, 200 lfSS :00 am
ecretary of State
DOCUMENT #  P0O0000043226
1. Enlity Name 05-02-2001 90112 016 ***150.00
KLOHIGEN INTEHNATIONAL. INC.
Princigal Place of Business Méiling Address e
1920 EAST MUAPDALE{BEAG{ BOULEVARD 1920 EAST HALLANDALE BEACH BOULEVARD ~ 7 7 5 5 0
SUITE 607 ' SURE 607
- - AR
2. Principal Place of Businesa 3. Maiiing Address
Suiter, Apt. ¥, etc. | Suite. Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & Slale City & State 4. FE| Number Applied For
! . S5-112L1\5 Not Applicable
2i ‘ Zi
° i Couniry P Country 5. Caiificale of Status Desired O §£@ g?ql?l?:t‘i"ma!
6. Name and Addross of Current Reglstered Agant . 7. Name and Address of New Registered Agent B
~ l - = P = P -Nah,‘?_. p— t:=-::_==._=— pEp——— - perre— Ay L
"::"SHEGE:’&"M:EA.__ — ~Strect Address {P.0"Box Number §s Not-Accepiabia)
343 ALMERIA AVENUE
CORAL GABLES Fil 33134
“ City FL l Zip Code
8. The sbove narned entity submits this statement for the purpase of changing its registéred office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, ly_mu o printdd narns ol Iagustered Apam and Lt it appicable. {NOTE: Regigtonsd Agant kigrahire roGU? &l whon hmnsiating) DaTE
9. This corporation is sligibte to satisty its Intang ible FILE NOW!!! FEE IS $550.00 . L
Tax filng requiremant andi elécts 16 40 50, . After September 12, 2001 Feo will be §750.00 - | '* T°Cen Campagn Fnancing $5.00 may b
(See criteria an back)I Make Check Payable to Department of State ’
1. i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PD 1 Detete LE ‘[J Change [ Acdition | &
NAME LUBIE, NATHAN F NAME a3
sTreet aponiss | 1920 EAST HALLANDALE BEACH BOULEVARD STREET ADDRESS g
ov-stzr | HALLANDALE FL 33009 cITy-st-2p §
E v 3 0O Doists miE D) Chage [ Addition | <3
e LUBIE, DEREK B e
STREET ADORESS. | 1920 EAST HALLANDALE BEACH BOULEVARD STREET ADRESS
CITY-ST- 27 HALLANDALE FL 33009 CATY-ST-7P
_TME 1.8 ) D Delae TME i [ Change ] Addition
NAME I.UBIE,RUTH ) - TR haME T[T e e e .-
steT aoiess | 1920, EAST, HALLANDALE BEACH. BOULEVARD s [ STREET ADDRESS | — ) _—
TOR-57-3 | HALLANDALE FL 33009 0=
TLE 2 petele TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T.2P Cry-ST-2P
nIE O neiese TE O Crange [ Aocition
NAME NAME
STREET ADDRESS STREET ADOAESS
CiTY-SI-2IP CiTY-ST-21P
e ' - O oetete TE {7 change [ Addition
NAME o : NAME . . . B .
STREET ADDRESS o - STREET ADDRESS | - o7
GiTY-S1-21P X A CITY-ST-2P .



