2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unm Mar 03, 2003 8:00 am

DOCUMENT #  P0O0000096923 Secretary of State
1. Entity Name 03-03-2003 90967 036 ***150.00
KRAUS COMMUNICATIONS & MERCHANT SERVICES INC.
Principal Place of Business Mailing Address
7900 NORTHWEST 36TH STREET 7900 NORTHWEST 36TH STREET
MIAMI FL 33166 MIAMI FL 33166
I N IR TATATA TR
Suite. Apt. #. ete. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1040209 Not Applicable
Zip Country Zip Ceuntry 5. Centificate of Staws Desired [ ?8 .75 Additional
es Heqmred
~6.”Name and ‘Address of Current Registered Agent 7. Name and Address of New Registered Agent — ST
Name
ALVAREZ, VICTOR R Street Address (P.O. Box Number is Not Acceptable)
7900 NW 36 ST
MIAMI FL 33166
City FL Zip Code

8. The above named entlty

mQt for pyrposg of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of regisjéred a§

SIGNATURE \
Signature ped or printed!ame ol r26i5lared agdnt and titighf app!cabla. {NOTE: Registerad Agent signature required when reinstating) DATE

FILE 'bwm: FEELIS $150.00 / 9. Election Campaign Financing $5.00 May Be
. Atter May 1, 200-3 Fee will be $550.00 Trust Fund Coentribution. O Added to Fees
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PSTD ; O Delste TITLE [ Change [ Addition
NAME ALVAREZ, VICTOR R NAME
st coness | 7900 NORTHWEST 36TH STREET ‘ STREET ADDRESS
arv-st-ze | MIAMI FL 33166 CITY-§T-7P
TITLE . [ petets TITLE ] Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
ory-s1-2p T [ |16 S I )
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete LE [J Cnange [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-21P cITY-ST-2P
TTE ] Delete TITLE [ Chenge [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-ZIP
TITLE O peiete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby centity that the information supplied with this filing does not qualify for the exemption statec in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig e and acgwrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporallon or the receiver orizystee ey ; 5 e thif report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
£ emgowered.

ACTIRED

sfm\TuaE AuoT\tEo OH PRINTED MAME oylsfma OFFICER OR DIRECTOR Date Daytima Phens #

SIGNATURE:

8

x
<

CR2E034 (10/02)



