2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

KLYM RITE SYSTEM, INC

P01000002268

May 27, 2002 8:00 am
Secretary of State

05-27-2002 90376 010 ***158.75

Principal Place of Business

11338 SW 184 STREET
MIAMI FL 33157

Mailing Address
11338 SW 184 STREET
MIAMI FL 33157

2. Principal Place of Business

3. Mailing Address

[T

Suite, Apt. #, elc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

HERNANDEZ, MIGUEL A"~ "7~ "~ ~©
5824 SW 146 CT
MIAMI FL 33183

- e m———— -t - -

Cily & State City & State 4, FEI Number Applied For
OS-/006Y £ ’74/ Not Applicable
. . A
Zlp Country Zp Couniry 5. Certificale of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

~

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

£l
£SIGNATURE
= Signature, typad or printed name of registered agent and title if applicadle. [NOTE: Ragistered Agert signaturs required when rainstating) DATE
r
s, 1h\sfﬁf)rporatign is e!wglblg tol sa:tistfyéts Intangible FI:,\E NOw!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
axt |n‘g rlequlrement and elects to o 5o. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State N
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD [ Delete TITLE O change [ Addition | 5
NAME HERNANDEZ, MIGUEL A NAME a
swreer aooress | 5824 SW 146 CT STRFET ADORESS 3
CITY-51- 2P MIAMI FL 33183 £ITY-ST-2IP o
- 4}
TITLE vD [ pelete TITLE [ Change  [] Addition | O
HAME HERNANDEZ, LYDIA T NAME
staeeT AnoRess | 5824 SW 146 CT STREET ADDRESS
CITY-5T-21P MIAMI FL 33183 CITY-ST-7IP
TILE [ Dalete TITLE [Jchange [ Additien
NAME e : - T NAME : i - -7
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TIILE [ pelete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TILE [Ochange [ Addition
NARAE NAME
STREET ADDRESS | ™ STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated an this report or supplemental repart is lrue and 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 frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 11 or Block 12 i
changed, or on an attachmant with an addrgsg, with alf other like empowered. :
! 6"-,1" q .
SIGNATURE: ___ SIGNANWHAL REQUIRED 4[39/02 2o TIN2 X772+
SIGNATURE AND TYPED OR PRINTED NANE JF SIGNING OFFICER OR DIRECTOR Y Date Daytime Phone #




