2002 UNIFORM BUSINESS REPORT (UBR) FILED

, Feb 10, 2002 8:00 am
DOCUMENT #. y
1. Entity Name‘ ’ : P00000047503 Secretal y Of State
KLEIN HOLDINGS, INC. 02-10-2002 90029 045 ***158.75
Principal Place pf.Bijsin'ezs.s Co Mailing Address
C/0 JEAN-CHARLES DIBBS C/O JEAN-CHARLES DIBBS dUZY98
1500 ‘MIAM! CENTER 201 5. BISCAYNE BLVD 1500 MIAM! CENTER 201 S. BISCAYNE BLVD
MIAMT FL 33131 MIAMI FL 3313 :
2. Principal Place of Business 3. Mailing Address ”“”Il’ N “m Ilm ||||| Ill” "m |I||! ||||| ml‘ ||”| "‘ll “" \Ill
Suite, Apt. #, elc. _ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appiicable
Zip . Country aip Country 6. Certificate of Status Desired a $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme :
CORPORA“O_N COﬁme OF MIAMI S I Street Ac;dress (P.O.hEic‘)x Numrt;e;r-is Mot Acceptable}
201 S. BISCAYNE BLVD, 1500 MIAMI CENTER
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of regislered agsnt and tite it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation Is efigible to safisfy s Intangible FILE NOW!!! FEE 18 $150.00 10. Eiection Campaign Financing $5.00 May Bo
. Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T rust Fund Coniribution 0 Added to Fees
’ {Seecriteria gn back} . ) O Make Check Payable.to Department of State ’
il T T ' 1 P . - . C . _ _ .
11 el OFFICERS AND DIRECTORS o I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Celete TIMLE ] Change [ ] Addition
NAME OSTROVSKY, HELIO NAME
STREET ADDRESS | 201 S BISCAYNE BLVD 1600 MIAMI CENTER STREET ADDRESS
oy st-zP | MIAMI FL 33131, Ciry-sT-2IP
TILE et O telste TIILE [ change  [J Addition
NAME OSTROVSKY, EVA LEA NAVE
stveer a00hess | 901 § BISCAYNE BLVD 1600 MIAMI CENTER STRCET ADORESS
CATY-5T-2IP MIAMI FL 33131 ‘ CITY-ST-2IP
TILE D [ Deiete TITLE O Change [ Addition
NAME KLEIN, MICHAEL NAME
STREET ADDRESS | 201 § BISCAYNE BLVD 1600 MIAMI CENTER  STREET ADCRESS )
CITY-$T-2IP MIAMI FL 33131 ’ ’ CITY-ST-71P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delste TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE O Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver g tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wiW _ rl powe(ed.

SIGNATURE: He2/0 165 Rby i aPaeS il el if 18— Cor) 453 ~Ofor

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

DULCTR)

Lab ]

CR2E034 (9/01)



