FOR PROFIT CORPORATION

UNIFORM BUSINESS-REPORT (UBR)

FILED

Mar 31, 2004 8:00 am

Secretary of State

DOCUMENT # P01000041856

1. Entity Name
Kloofpalm Inc.

03-31-2004 90013 010 ***150.00

44022631

".'5 2. Principal Placg of Business _3 Mailing Addrass
{014 AW Lone€ P.O. Box 190785
Suite, Apt, #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
ity & State | S City & State 4. FEI Number Appliad For
Cke,u\ Week  FLORIPA] Miami Beach FL 59-3712472 o Aosicatie
%m C@'m%g 32:; 19 S?S_W 5. Centificate of Status Desired 8 gg'gg‘ﬁ?:éu""a'

AL

e,

A

Y

7

7. Name and Address of Current Registerad Agent

Name - hristine E. Jansen

Straet Addrass /2 O, By

liimigr ic Rlnt Anms-s-ttey

fO¢ ‘CJrL\ LarE

o Koy Weat FL | 235640

the obligations of registered agent.

SIGNATURE

8. The above named antity submits this statement for the purpose of changing its registered office or registred agent, or both, in the State of Florida. { am familiar with, and accept

Signaturs, typed or printed name of registered agent and title # applicable.

{NOTE: Reqiistered Agent signature requred when reinstating)

DATE

Tt

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFEICERS AND DIRECTORS

TILE

NAME

STREET ADORESS
CITY-8T-2IP

ER st . IANSe )
1519 Cloim CADEY
mvb W5t o Fr . B3040

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-S7-2P

CR2ED348 {12/02)

TLE

NAME

STREET ADDRESS
CITY-5T-2IP

TINE

NAME

STREET ADDRESS
CITY-5T-2IP

TINLE

NAME

STREET ADDRESS
CITY-ST-71P

PRSI Ge Al

12. | hereby certi {
indicated on this report or supplemental report is true an

attachment with an address, with al! other tike empowsered.

SIGNATURE: ( BASTING & - TJAASEN

that the information suppligd with this ﬁling does not qualify for the exemption stated in Section 1 19.07&3)0), Flarida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes esmpowerad {¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

CCW&F,U;L C(:C)a« SEA

29704 8 044553

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

/

Daytime Phone &

STGAl £ BT ¢ Prer



