2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000079543 Apr 24, 2001 8:00 am
1. Entity Name ecreta f
KHOTOS, INC. ry of State
04-24-2001 90258 016 ***150.00
Principal Place of Business Mailing Address
17011 N. BAY RD. #719 17011 N. BAY RD. #7183
SUNNY {SLES BEACH FL 33160 SLINNY ISLES BEACH FL 33160
s IR AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State \ City & State 4. FE! Number Applied For
Z 5"‘ /0 4‘ ?542- Not Applicable
ap Country Zip Country §. Cerificate of Status Desired O Eg‘gguﬂg;ﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
Jooke orovEl
e KARBOUN’ MIGUEL‘J" e Tl - Sireet Address (P.O. Box Number is:Not Acceptable) saimmn— -
17011 N. BAY RD. #718 7520 M.
SUNNY ISLES BEACH FL 33180 i .
2™ & Yo
: Cit . Zip Cod
AN A\ A Y Neetw MEAwE Beped FL | 5500

s this datement for the purppse &f changing its registered office or registered agent, or both, in the State of Florida.

A-{7]-0\

8. The above nan%d entity submi

SIGNATURE X, 10 V U\

Signaurg, typed or printed @ of registered \gam and tide if applicaB’e’. {NOTE: Ragistared Agent signature required whean reinstaling} DATE
T
. Y e ] W )

8. This corporatio} is eligible to satisfy its Intangible FILE NOW!!! FEE l§ $150.00 10. Eléction Campaign Financing $5.00 May Be
Tax fIiLn‘g requircment and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11

ME A Res o T . PDeiete . TILE TR o= [ Change  [X] Addition
. - NAME
NAME M UEL AR BOUM Toree CORONSL,
STREET ADDRESS ‘ W N B‘?\ ‘H‘— q_ ‘q STREET ADDRESS 2 2 I NT |63‘3" ﬁ:, qD
CITY-ST-2P l‘:nJONNq' miés _ ' EL 33160 CITY-ST-21P Qf . Mipen BeEnow FL 2310
THLE V~'ﬂ PES\OenT & Detete TITLE W cE - e i DerT [JChange  ERAddition
» - - ok =
B S P ~ NAME ™A,
- TROAG AT ERRROON, - oY DN @ 2Ol
STREET ADDRESS | “AYou. DAY RO 4G STREETADDRESS | 20720 Ne. 39" <T
CITY-ST-2P @N““‘. 1sie Bt FL 220 CITY-ST-21P MCETW Aty T orted
TITLE O pelete TITLE [ change  [] Addition
HAME . I NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TILE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-57-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby cerlify that the inforrg icd does pbryualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or si g accurgte gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recgiver oryrustep emp | to & s report as required by Chapter 607, Florida Statutes; and that my name appears in Bjock 11 of Block 12 if
changed, or on an attachment with 2\ adfiress, Wi ik emgowere o 5

SIGNATURE: X Ay A0l g¢p- €349

" SIGHATURE AND TYPER OR PRINTELINAME OF S\GNING OFFICER OR DIRECTOR Date Daytime Fhong #
Gl V R

CR2E024 (10/00)



