FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

05-21-2002 90885 002 ***158.75
DOCUMENT # PoO100O0O 103010
1. Entity Name
Klomrretr Grovp. Corp.
DO NOT WRITE IN THIS SPACE
2. Principal Place of Business 3. Mailing Address
10023 SV 153C \oOo339WwW (53CT
Suite, Apt. #,etc.” T T T T ¢ ST = SuierAptfrete et S oo T | Do NOI"YR'TE.JN THigSPACg__;__ e
City & State . City & State 4. FEI Number Applied For
™oL E FLO\Z\DA A iam ‘FLOE\DA @5"““\828% Not Applicable
Z%J 3¢ Couknt)ryﬁ A Zi% 2\G(, Cesng N §. Certificate of Status Desired R E::Sqﬁg:dmmal
7. Name and Address of Current Reqlstered Agent
Name

Ane MaRip Redes

DO ' NOT WRITE - Street Address (P.O. Box Number is Not Acceptable)

IN THIS’S‘P'A:GE:'- R 033 55 os T
| Y e FL | 2536

8. The above named enlity subnrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, lyped of printed name of registered agent and title if apphicable {NOTE: Regislered Agent signature required when reinstating) DATE

CR2E034B (12/01)

) o L ) January - May.1 Fee is.$150:00:.
9. This corporation is eligible to satisfy its intangible st St Q}H s D BRIV ) S .
Tax filing rfzquiremenl-and elects 10 do SO~—a—— WA@:%%%-; e' JBG%%:%SU 0 : e __1II.% E:igtjgzr%a?g:;?g;:;\: e a9 ‘fdsdgqoh;::?e
{5ee criteria an back) - e'CheckiPayable to Departmentiof State
1", N OFFICERS AND DIRECTORS
me - ¥ TITE
NAME ANA YAAarRVA Reves NAVE
STREETK&&RFSS 10032 SV \s 3 CT | STREET ADORESS
oSt | MMy FLORIDA Ush 33\Q6) amste
TME A% - . e
NAME ODL2AR RO VSTD B\WERD NAME
SREETADDRESS | 1 OO =2, =HUD V89 Ox STREET AIDRESS |
CITY-ST-2IP AR "F\.O‘Z“}A 33\0\(0 CITY-ST-2P
THLE T TIE )
KAV r%mmfbo&t\?s Aneeles Reves NAE .
STREET ADDRESS (% X ) o SY STREET ADDRESS : : o
CITY-ST- 2P M ‘Q H \ FLOE-\D& =51 26 CIFY-ST-2IP _ DO NOT WRITE
TIME TITLE
o ol IN THIS SPACE
STREET ADORESS STREET ADDRESS . :
CITY-ST- 2P _ R omsrae N
e " ) ' TME
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-ST- 7P
TILE TIMLE
NAME NAME
STREET AODRESS STREEY ADDRESS
CTY-ST-7IP CITY-ST-2P

13. | hereby ccmz‘tha: the information suppied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same leqal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empoweredAo exgeute this report as required by Chapter 607, Floriga Statutes: and that rry name appears in Block 11 or on an
attachment with an address, with all other like emp d,

SIGNATURE: — A %e/é Keves OVWéﬁéZ 305 355137%

BIGNATURE AND PIAED MMED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

May 21, 2002 8:00 am
Secretary of State




