|

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED -
May 13,2002 8:00 am

1. Entity Name

DOCUMENT # 201000 104 36
KoaAaLTUS |, Jva.

Secretary of State

05-13-2002 90167 033 ***150.00

DO NOT WRITE IN THIS SPACE

656518

2. Principal Place of Business ﬂ 3. Mailing Address AL 76, 7[
[0 A /75 g ce% [ PSAO At (5T STkee
Suita, Apl. #, elc. Suite, f\p . #, ele. : BO NOT WRITE IN THIS SPACE
St Z%, 3L0b St 3200
City & State . City & Slate . . 4. FEI Number Applied For
Sunyrise ,FlOR pa Su.nf‘c’es'-é',, (—/oK: DA &S -/ ESTY Not Applicable
Zip Country Zip Couniry " . $8.75 Additional
5. Certilicate of Status Desired . A
PIDIB-523 33323-5236| S 0 Fee Required
) 7. Name and Address of Current Rogistered Agent
r— ¢ — ——— - 5 e —— e Name & = o o = e iy I . P — -
DO NOT WRITE e TTE o
[ Streel Address (P.Q. Box Number is Not eptable é
IN THIS SPACE L W 157 Shee . sl 3206
’ City S — Zip Code
SUnRISE FL 2333-3-S233(,
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ . t/re f02
- typed ot prnlad nama ol moisternd agent and fitle i applicable, {MOTE: Registered Agent signalure required when rainstating) " parg?
C Thi i i ety ; . =i« January 1- May 1 Fee is $150.00 .
" Toxting reaoment e tes om0 1 Aol Wy 1. Fea s 855000 2] 1. Hcion Campaign Franeng $5.00 vay 5o
- ? i 9 hack ’ 0 T N Alﬁegded UBR 18456',1.-25, ‘ T Trust Fund Contribution. Added to Fees
(fiee criteria on backy - _Make Check Payable to Dupartmeitt of State.
11 OFFICERS AND DIRECTORS L : _
e PsD e - E SR =8
HAME I TEANETTE Pﬁcaﬁﬁﬁaf 0?3200 | ™ S
sweeT AoRess |/ Qo M) (ST B ad STREET ADORESS ‘ _ : S S I
. . : il
UV | SUWSE FL B3B3 ~S336 CINY-§1-21p _ _ . SRS _ %
TLE THLE _ i k - Y
NAME MAME - o] N '; O
STREET ADDAESS SIREET ADDRESS * !
CITY-S1-2iP CITY-§T- ar e
TILE LTI ‘ . - _ : = .
TheT T - e T e T e e e S e e -
SIREET ADNRESS STREET ADDAESS P I IR i v’ ‘
__DO NOT WRITE : °
TILE i TLIIC or - :
NAME NAME . 'N THIS SPAQ E( L
SIREET ADRESS SREET ADDRESS : ‘ O
CATY-ST-2IF CITY-ST-2IP S
TNE 13 . s
HAME NAME
SIREET ADDRESS , STREET ADDRESS
CITY-51-2IP ’ cIy-s1-7Ip o
s TE . e g
HAME NAME ; . ; '
SIALET ADDRESS SIREET ADDRESS'
CITY-§1-71p CHY - §T-2IP

13. I'hereby certily that the information supplied with ths filin
report is lrue and accurate and 1hat m
lriistee empowered to execute this repart
with an address, with all other like empowered.

indicated on this reporl or supplemental
of Ihe corporalion or the receiver or
attachment

SIGNATURE:

B p—

y does not qualify for the exemplion slated in Section 119.07(3Xi). Floridla Statutes. | further certily that the information
y signature shall have the same legal effect as it made under oath; that | am an officer or direclor
as required by Chapter 607, Florida Slalutes: and that my name appears in Block 11 or on an

Y -838- 985

4/ 2¢/02

]Zan,- f/f’ alcara._

IGNATURE AND TYPED QR PRINTED NAME OF SIGNING GFFICER Gft DIRECTOR

MNate Caytima Phone ¥




