FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am

] ’
DOCUMENT #  P01000059179 T Secretary of State
1. Entity|Name 03-07-2003 90097 032 ***150.00
KLS CARGO CORPORATION
Principal[PIace of Business Maiiing Address
8900 N.WI. 35TH LANE T T 8900 NW. 35TH LANE
SUITE 140 SUITE 140 . ‘
S I OO O
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. (1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 1 10763 Not Applicable
Zip l . Ff’fmrz__r . ) p .} C_?L_mt(y _ |, 5. Certillcate of Status Desired ] §8'z5‘43?‘:!;'.j°__"§'
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name _ R '
Z]TO,A'DAG 2:’7_0. 14'1b'A 6
1 Strest Add P.C. Box Number is Not A, table)
2255 NW 102 PLACE BECE WS RS
MIAMI FL 33172 e JHD
Y Ars 081/ FL [ "S5 2

stat nt for the purpose of changing its registered office or registered agent, or both, In the State of Florida, | am familiar with, and accep!

5/3]<3

8. The above named entity su
the cbligations of regis

SIGNATURE -,
Wred agent and litle if applicable (NOTE: Registered Agent signature raquired when rainstating) DATE
' T
| FILE NOW!!! FEE IS $150.00 i 8. Election Campaign Financing $5.00 May Be
Alﬂer May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Chgck Payable to Florida Department of State
10. | OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE ' D C1 Detete TME Pcrerge [ addiion
NAME 270, AIDA G NAME 270, Ada 36 _ | e
STREET ADDAESS [POSNCRRISE smerrooness | BFO0 MBS LANE [surTE
. . - ;
CITY-57-2IP | ot CITY-57-2P AVAr . 331
TITLE O ozleta TITLE ” [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
onY-57-21P | e - _ - o Qomvsrar - |l ol -
THLE ! ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-§T-2IF
TITLE ' ' - 7 Delete TITLE , [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
THLE [ celete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CNY-ST-7IP
me | O Gelste e , ., [lcrangs [ Adgiiion
NAME ' NAME
STREET ADDREs:S STREET ADDRESS
olTY-51-2P | CITY-5T-7P

12. 1 hereb'y certify that.the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true 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 cerporation or the receiver or trustee ppfowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

g all other like empowerad.

changad, or on an altachment witb-#
= h
SIGNA:TURE: %” /S3E REQUIRED Slalod  cres) 2sc- )

WPATYRE AND TYPED OR PRINIPED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

1

1 RARZN

Avr

CR2E034 (10/02)




