2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KLM OF SOUTH FLORIDA, INC.

P01000045205

FILED
020CT It AR 8: 25

Principal Place of Business

11300 SW 175TH ST
MIAMI FL 33157

' GF STATE

. FLORIDA

AR AR A0

Maiting Address

11300 SW 175TH ST
MIAMI FL 33157

2. Principal Place of Business 3. Mailing Address
Szwn 23 $h0vse
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 A.dditional
Fee Required
" 6. Name and Address of Current Registered Agent - - --- 7. Name and Address of New Registered Agent
Name
Kzith Moss
MOSS, KEITH YT 58
aag’irg\saﬂ’.o‘ Bg){_ Numbe_',Llns_Not Acceptable)
11300 SW 175TH ST 1120 S.wW. 175 Strest
MIAMI FL 33157
Cit P ' Zip Qodey-
Y MI1E FL p%:ﬁ,f‘:?

8. The above named entity submits this

SIGNATURE

Signature, typed or printad name of

ted or the purpose of changing its registered office or registered agent, or both, in the State of Florida.
ket M W s I0-€-02
registered nt

ind title if applicable. {NOTE: ﬁegw’sleﬁ Agent signature raquired when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.
{See criteria on back)

\ FILE NOW!!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
0 Added to Fees

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D J Delete TITLE [J Change [ Additicn
. gy ot - S Ly e

e MOSS, KEITH o L L0024 0209258

STReET ADDAESS | 11300 SW 175TH ST STREET ADDRESS INA6/2~-01070--001  +550, 00

CITY-5T-7IP MIAMI FL 33157 CITY-ST-2IP

TITLE dant [ Detete TITLE [ chenge [ Addition

NAME B NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-87-2IP

TITLE TITLE [J Ghange ] Addition

NAME et Seo TLary NAME

STREET ADORESS Seorze Ligntburn STREET ADDRESS

CITY-§T-21P 17411 N.¥. 48th Avenuz| ov-srze

T Mizmi, Fla. 2330585 TITLE Ol Change [ Acdition

NAME Treasurer NAME

STREET ADDRESS Shovonne ©i Soss STREET ADDRESS

GITY-ST-2IP 10142 S.VW. 22né Terrachovsree

e diaml, Fl. 2310 7Tee e [l Change [ Adetion

NAME - NAME

STREET ADDRESS h - STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE [ Delete TILE [T Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IP

13. | hereby cerify that the information supp, with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementkfrdfort k true and 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 trufted kmrbwerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with anfaddides, bvith all other like empowered.

SIGNATURE:

SIGNAWIRE REQUIKEH

N |0 @02

SIGNATURE AND TY|

PED ITED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phorie #

T

PLAZACAN

L)

CR2EQ34 (9/01)




