2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ P00000096923 Weeretary of State

KRAUS COMMUNICATIONS & MERCHANT SERVICES INC. 04-17-2002 90031 018 ***150.00
Principal Place cf Business Mailing Address

7900 NORTHWEST 36TH STREET 7900 NORTHWEST 36TH STREET

MIAMI FL 33166 MIAMI FL 33166

ARG A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1040209 Not Applicable
Zi Count i iti
1P ouniry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
) e T Y S Fee Requirad

6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent

N tme € Muoses

SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE 00 My Z, <1
CORAL GABLES FL 33134

Ciy - R Zip Cod
MJ\O\N—A FL 3p3|DCiLa

8. The at;%re named entity subgeds {his ment for, the purpoase of changing its registered office or registered agent, or both, in the State of Florida.

. e P Amacr  Puo.

SIGNATURE

.1 Sigfure. typad o{prinh;d nam{cji mgiste/d ag‘m and titlg it applicable. (NOTE: Regislsraﬁ Agent signature raguired Fren reinstating) CATE
= L2
) o L ) "
9. 1:;sfﬁ%rpo;at;?:a§ erl:tgualg 1? sattwstfycljts ;r;tanglbie FILE NOWI!Y FEE JS_ $150.00 10. Election Campaign Financing $5.00 May Bo
fing requirement and elects (o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
{See criteria on back) N Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Detete TITLE O Change [ Addition
NAME ALVAREZ, VICTOR R RAME
streeT Anoress | 7900 NORTHWEST 36TH STREET STREET ADDRESS
crv-s-ze | MIAMI FL 33166 CITy-5t-21p
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE T T e T T T e e e = -ttt =T s - -[JChange - [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O pelete TITLE  Change 3 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZiP | ciy-sT-zP
TTLE [ Deiete TIMLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-$T-2IP
TILE [ petete TE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gad accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust & exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment an ike empowgred.

iR 4 /s w

SIGNATURE: MY ol 8 SN Hrenie M Alan A /& loa (50;)‘{7)#43
ifGNATUHE'AND TYPED OR dﬂlNTE}ﬁMAE OF SIGNING OFFICER OR DIRECTOR  J _J Datd Daytime Phone #

}’\
R

L LRIV V)

CR2E034 (9/01)



