, . ) 3
.~ 2601 UNIFORM BUSINESS REPCRT.{UBR) FILED

DOCUMENT # PO0O000052671 - Apr 12,2001 8:00 am
Ry / ecretary of State

FTON KB, INC. 03-29-2001 90415 020 ***150.00
Principal Place of Business Mailing Adcress
664 NW 118TH STREET 664 NW 118TH STREET

MIAM) FL 33168 MIAM] FL 33168 -

ot Ao WO A

2, Princibal P!a;‘eol Businass?’ ST 3. Mailing Address
Sulte, Apt, #, atc. Suite, Apt. 4, ete. DO NOT WRITE 1N THIS SPACE
City & Siate City & State 4. FEI Number ‘ 5 -2 5 E 5 Applied For
N i “‘M \ .FL . ~ ‘ 03 Not Applicabls
Zip Country Zip Country o . $8.75 Addiionat
3%‘ ég ) 'A-9€ §. Certificate of Status Desired | Fee Required
_ 6. Name and Address of Current Registared Agent . . - - -t e == = T Name and-Addross of New Reglstered Agent—— =" ~-~ —- -}« -
Name B o .
LERMAN' CARLOS D Street Address (P.O. Box Number is NCt Acceptable}
100 SE 2ND STREET
SUITE 2620
MIAMI FL 33131 City FL | 2P Code
8. The above named enlity submits this statement for the purpose of changing its registered office of registered agent, or both, in the Slate of Florida,
SIGNATURE E—
Sigratui e, typed o printed name of registered agent and tithe v applicable. {NOTE: Registerad Agent Signaiure requinsc whisn reingteting) DATE
8. This corporation is eligible to satisfy ts Intangible FILE NOW!I! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. Attor MAY 1, 2001 Feo will be $550.00 Teust Fund Contribution. O Addsd 1o Faas
(See criteria on back) O Make Check Payable to Department of Stale ) i}
11. .. OFFICERS AND DIRECTORS 12, ADCHTIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 —
TILE D O Detete e .- Ol Change [ Addiion | &
=
e LLOBEL, FABIAN i : e
STREET AD0RESS | 684 NW 118TH STREET STREET ADDRESS 3
.8T- CITY-ST-2P
oT-S | MIAMI FL 33168 _ |5
e D 3 Defere me - (3 Change (] adgilon |
NAME TORASSA, VITTORIO P NAME
STREETADDRESS | 664 NW 118TH STREET ) STREET ADDRESS
omr-ST-27 | MIAMI FL 33168 c-S1-2
I 11 R e L — =Y piets™ " T TMET T T S TS e T TS -—DthEge [ Addilion |
NAME NAME
_STREET ADDRESS | : — o ooy | R [
Temvesrze | T Tiry-§1-7°
L [ betetn TITE ' [JChangs (3 Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
TME ‘ [ Delete TIME [ Crange [ Addition
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CITY-57-2pP CITY-SF-2P
e O elete TME ) O crarge O Addltien
NAME HAME
STREET ADDRESS SYREET ADDRESS
chy-51-2ip ' CITY-51-2P
13, | hareby certify that the informatlon supplied with this fling does not qualify for the exemption atated in Section 119.07(3)(i), Florida Statutes. | [urther centify that tha infarmation
indicated on this report or supplemnental raport is true and accurate and thal my signature shall have the same fegal effect as if made under oath; that 1 am an officer or diractor
of the corporation of the receiver or trustee empowered o execute this report as requirad by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, v)}h afl other like empowered.
SIGNATURE: ___~—f— & (2-18-0l ___ps- 687700
SKINATURE AND TYRFED OR PRENTED NAME OF SIGNING OFFICER OR DIRECTOR Dais Cisytams Phons #




