_FOR PROFIT CORPORATION FILED

DOCUMENT # [0 [ DO 52755 cretary of State

1. Entity Name o 09-11-2002 90060 040 ***150.00

KT Holdfnﬁs o} FF Myws ENC P

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address ¢ :}._ 1
254 willordst D obo 0125 | 875061

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

UNIFORM BUSINESS REPORT (UBR) Sgp 11,2002 8:00 am
e

City & State 4. FE! Number Applied For

i State
P"l" M \I(’_R5 P’D Ri&if) CW&‘F‘f- N\\JI ERG p(/ Not Applicable

Country Country O $8.75 Additional

5 5q D \ LQ.Q,- ZE 5q I‘ Fee Required

5. Certificate of Status Desired
l.e &

7. Name and Address of Current Registered Agent

Name 4 t_
DO NOLWRITEWM o K@R"”“ij‘%ﬂjﬁw

IN THIS SPACE (03 08 tanthec laneFAFE #

/ , | City S{._f 1\/\\/—365 FL leCode\iaqﬁ

8. The above nam s this stptement for the purpose of changing its registered office or registered agenq or both, in the State of Florida.

SIGNATURE Y -
) \gf.uﬂfe. typed cfrinled nama of registered agent and title it applicable (NOTE: Ragistered Agenl signature required when reingtating) DATE
‘ eation ig el ety ' Jahuary 1 - May 1 Fee is. $150.00 ‘
. ligible t tisty its Intangible ; . g . . ) .
o I cosston s ol b ooy s ange |t May T Fo o $550.00 10, Gocion Carosin Francis _ $5.00 wy 8e
s o ok DO Amended UBR is $61.25 Trust Fund Contributian. [0  Added to Foes
{See criteria on back) Make Check Payable to Department of State : :
1. BE ~ OFFICERS AND DIRECTORS .
TILE -~ ME
NAME . - ' - NAME
STREET ADDRESS . STREET ADDRESS.
CITY-57-2IP F 2 CITY-ST-2IP
TLE Pels l d en —L‘ TIE

NAME K c Q ) j HAME :
STREET ADDRESS
ingE_E;iD;PRESS {fé.f— ;—/ F/fgﬂ FL _3 q 0/ cnv-s:zlp

CR2E034B (12/01)

TLE & \/ i CQ 5 P g_n_’f TLE
NAME S0 rz_a'n e -f e

STREET ADORESS | 2 B \( {

Ilwur S—Y’ STREET ADDRESS _ |
CITY-5T-2P i, r"l \/,e,(Lé Cc 55@ p/ CTY-ST-71P o DO NOT WRlTE

T ~ [ET7 7 TINTHIS SPACE

NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE . TMLE

NAME ’ NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CiTY-51-2P

TME : TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-21P ' e

13. | hereby cenlity that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental fgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 arn an officer or director
of the corporation or the receivey/or trugfee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

altachmant with an address otifbr like empowered.
A/ZM/ o [239) Y00

SIGNATURE:

l.// r§IGNATWMVD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone 4’57 ,7' ’7¢'?,d4

80‘




8/8/2002-90089-016-$150.00-$150.00
2002WUNIFORM BUSINESS*REPO\RT (UBR) :
DOCUMENT-# p01 0000 ' :

1. Enlity Name -

WWRIINGTTTTTT T e e , e -

Principal Place of Business Malling Address (
4713 LODESTONE DRIVE 4719 LODESTONE ORIV /1 W

TAMPA FL 33615 TAMPA FL 33615

3. Mailing Addross —

2. Principal Place of Businass - A
2H 80 W HilfsheRouth | Y80 W- Hrills bergush AU,
Suite, Apt. #, elc. UNt Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Numper Applied For
' A m P A P L m lq- FL_. 5% - a2 q ‘7 q -2 @ Not Applicable
- Zip Country Zip Count " ) £8.75 Additional
5. Certificate of Status Desired - v
Ba 6 1.3_' TO\IT' “ 3 3 @ / s' % - O Fae Raquirad
§,_Name and Address of. Current Registered Agent... - . i .. =7T..Name and Addroas of New.Ragisiered Agent. —
—n — Y ——— e h P T S - - s Nama p— e P - - - -
PEREZ‘ JUANA Strest Address (P.Q. Box Number is Nol Acceptable)
4719 LODESTONE DRIVE —
TAMPA FL 33615 E
City FL Zip Code
8. The above named enlity submits ihis statement for urpose of changing ils registered office or registered agent, or both, in the Siate of Florida.
L .
SIGNATURE dar G 2fg
. Signature, ry(au nled nama of registerad agen and titl EW (NQOTE: Ragistared Agan signaturs requirad whan raingiating) DATE
! o e
9. This corporation is eligible lo salisfy lts intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution n Added to Fess
(Sea criteria on back) | Make Chack Payable to Department of State i
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ pelete TMLE _ [ Change [T Addition =3
N PEREZ, JURNA navE e
sTREEr ADORESS | 4749 LODESTONE DRIVE STREET ADDRESS - 3
ore-s-20 - | TAMPA FL 33515 . CHTY-§7-2P §
TITLE b . O pelete . TILE () Change [ Adision | G
NAME VILLALOBOS, MOISES NAME
STREET ADDRESS | 323 SETH PL . STREET ADDRESS
CITY-5T-2° RDCKV".LE MD 20350 CITY-ST-2°P
~TmE - = == ———)Deiete Jme e TS e - - - —— T Chenge: —[Théddition~(~ -
MWE Pgaszcm - . A | : : —
STREET ADDRESS | 4719 Lonesrouznmvs i BT ™ - R
arv-s1-2¢ - | TAMPA R, 83615 o-51-20 ' - ‘
TLE O Delets e D) Ghange [ Aodition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST1-2P CITY-ST-21P
e [ oeletm mE O change [ Adoiticn
. NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CmY-ST-21P
TILE ] palete TILE [ Change {7 Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CAY-ST-ZP
13. | hereby certify that the information supplied with this fi hng does not qualify for the exemptlion stated in Section 119, 07{13)(0 Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal efieci as if macie uncer oath; that | am an officer or director
of the corparation or tha receiver or frustee empowerad to execute this report as required by Chapler 607, Fiorida Statutes: and that my name appears ln Block 11 or Block 12 if
changed, or on an aftachment wijh an address, with all other llke red.
SIGNATURE: S A
TUHAEAND TYPED OA PAINTED NAME OF NG OFFIGER Cata Daytime Phona # N
m,( {qn‘d)ﬂim K




