2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBIﬂ

FILED
Apr 21,2003 8:00 am

' DOCUMENT #

1. Entity Name

KOLNTRANS, INC.

P01000106836

ecretary of State

04-21-2003 90303 006 ***158.75

Principal Place of Business Mailing Ad

14530 SOUTHWEST 180 STREET
MIAMI FL 33177

dress

14530 SOUTHWEST 180 STREET
MIAMI FL 33177

BRI

. 2. Principal Place of Business 3. Mailing Address
Li{BOe HarreorrsriRe way 1BOG HRRTFORSHIRE _WAY
Suite, ApL. #, etc. Suite, Apl. #. élc. [l CHECK HERE IF MAKING CHANGES
City & State City & State — , 4, FE! Number Applied For
OMNDO /"AOMIDA OQM/UDQ [0 DA 65-1150159 Not Applicable
P 3 2 5 2 ‘/ Countr\;) 5 A 3?2 Y 2 ‘/ Courz/ryﬁé 5. Certificate of Status Desired g\ ?g.g?q&?:;ﬁonal

6. Name and Address of Current Registered Agant e T =

- =

. = 7..Name and Address of New Registered Agent

BLANCO, OSVALDO $
14530 SOUTHWEST 180 STREET
MAMI FL 33177

Name E/@ﬁjw

:l/tuipo 5.

Street Address (P O. Box ‘Mumber is Not Acceptabie)

/507 Tihesror) wAY

City

Zip Code

FL | 522

eranvde

37

the cbtigations of registered agent.

. The above named ennw subrmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

‘SIGNATURE “
e Sighature, wned or printed name of registerad agent and tits if applicable. (NCTE: Ragisterad Agent signature required when rainstating) DATE
y " FILE NOW!!' FEE 1S $150.00 . o
H
0 9. Election Campaign Financing $5_00 May Be
; After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. Added to Fees
Make Check Payabie to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 11

Tine PSD O Delete TME ps D P Thange [ Addition
-F NAME BLANCO, OSVALDO S NAME 05% % 5

streeT anoress | 14530 SOUTHWEST 180 STREET STREET ADDRESS B/ﬂu €0,

crv-st-ze |MIAMI FL 33177 wvseze | jf50% 777‘)2{,7‘0/0 nily ﬁmwa/ 32837

TITLE [ pelete TITLE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-2IP CIY-81-2IP

1ILE O telete TITLE [ change (7] Addition

NAME - e e - o i~ W CNAME T-E e — — e e— - -

STREET ADDRESS STREET ADDRESS

CiTy-ST-21p CITY-S7-2IF

TITLE [ pelete TME [ Change 1 Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CiTy-§T-2IP CITY-8T-2IP

TME O Delete e O change (] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21p CITY-5T-2IP

e [ Delete TTLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

indicated on this report or supplemental report is true and acg
of the corporation or the receiver or trustee empowered l
changed, or on an altachment with an address, with all

SIGNATURE:

\

12. | hereby certify that the information supplied with this filing does not#A

raty

alify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
L that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
g reprl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

YIr13 (907) gl 7790

Date Daytima Phona #

AV 8¥P2020

CR2E034 (10/02)



