2003 FOR PROFIT CORPORATIO FILED

UNIFORM BUSINESS REPORT.{UBF) Jan 29, 2003 8:00 am
DOCUMENT #  P01000054545 | ,\\KX o Secretary of State
y%

1. Entity Name 01-29-2003 90297 050 ***150.00

VEON-KEAN AND-ANTSUES, TNT.
VON KLAN ART AVD

PRQRVE {
Principal Place of Business h;aéling Address
9500 S. DADELABD BLVD. 9500 5. DADELABD BLVD.
SUITE 700 SUITE 700

o e VR ACAU TR
3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number ) Applied For
65-11 13 115 Not Applicable
i i 1 ™.
Zip Country Zip Country 5. Cartificate of Status Desired | $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agemt™—~ w—~-=~——_ |2 w—=__. —- 7.-Name and Address of New Registered Agent
Name ’ T -
WH'SON‘ DONALD D JR . Street Address (P.O. Box Number is Not Acceptable)
9500 S. DADELABD BLVD.
SUITE* 700 ’ .
MIAM) FL- 33156 City FL | Zrpcode

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

SIGMNATURE
Signature, typed or printed name of registered agent and title if applicabte. {NOTE: Regislersd Agent signature required when reinstating) s DATE
FILE NOW!I! FEE IS $150.00 ) )
: 9. Election C ign Financi
After May 1, 2003 Fee will be $550.00 action Campelgn Financing $5.00 may ge
Trust Fungd Contribution. | Added to Fees .
Make Check Payable to Florida Department of State
10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS 1N 11
TE D VON 1 Delete TLE [ Ghange (] Addion
NANE MO KLAN, GEORGE NAME
STREET ADDRESS | 19701 E. AT ANDREWS DR. STREET ADDRESS
CITY-ST-2P MIAMI FL 33015 CITY-ST-ZIP
TITLE D Vore O Deleie TILE O change [ Addition
NAME LG KLAN, STELLA NAME
STREET ADDRESS. | 19701 E. AT ANDREWS DR. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33015 CITY-ST-ZP
TTLE ST T L e e T e Dt TTLE - e L - - [£].Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P . CITY-ST-7IP
TILE [ Celete TITLE [ change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-5T-7IP
TITLE 3 Delete TITLE [Jdchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-ST-2P
TILE O Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2P

12. | hereby certify that-the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stat | further certify that the information ;
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same: legal effect as if made und perthat {ficd? .
ol the corporation or the receiver or frustee gmpowered to execule this report as required by Chapter 607, Florida Statutes; and that my AT 1 Ig if

Ess, with all other like empowered,

changed, or on an attgehment with an agdy

SIGNATURE: Jor==( o] R EAEQUIKED Altue
(= §TTOYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR I o ——

SRRV v Y

CH2E034 (10/02)



