. 2003 FOR PROFIT CORPORATION

FILED
Jun 12,2003 8:00 am
5 Secretary of State

UNIFORM BUSINESS REPORT (UBR

Pg}p}w ENT# P02000012051

K-TLE CONTRACTOR SERVICE CORPORATION

05-05-2003 92189 022 ***150.00

Principal Place of Business
7511 K. CLARK AVE.
TAMPA FL 33614

Mailing Address
7511 N CLARK AVE
TAMPA FL 33%14

2. Principa) Place g Business

3. Mailing Address

0097818

SU“B. Apt #, elc. . Suim Apt. #. etc. i bt | —-"’D CHE—C—K—HERE IF MAKING EWANGES
City & State City & State 4, FEI Number Applied For
PDAR.0 4 55 4 3_"] Not Applicable
Zp  Geuniry Zip Country 5. Certificats of Status Desired [ E:g?q ‘mm*’"a'
§.. Name and Addrass of Current Registered Agent i 7. Name and Addms o_f New Hiegi_smad_ _Aignt .
B A VI SR . oSV S S A
ALEMAN, ORESTES Straet Acdress {P.0. Box Number is Not Acceptable)
7511 N. CLARK AVE.
TAMPA L 33614
i [ | FL[moe

8. The above named
1% obligations of 1

p4/2s/ o4

SIGNATURE
printad hivte df regiiersd £gonl and Ltie § applicabls. {NOTE: Rag Agar sig e when Fa g)
e FLENOWIR GEELS $150.00- — ... - - 0. Eisction Campaigh Francing ~_~ $5,00 May e
Aftar May 1, 2003 Feo will be $550.00 . Trust Fund Comribution, Acded to Fees

Make Check Payable to Fiorida Department of State . .
10, . QFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 —
e 1P (3 Dalete TRE OREsTes Roswan flomad JPcrane O Addiion %
e ALEMAN, GRESTES e W . eane a0 2
smeeT 200ness | 7511 N. CLARK AVE, STREET ADDHESS Tam® cL - o §
crr-st-zp | TAMPA FL 33814 CITY-ST- 7P A 236/ g
me v O3 baee e Blogeh Aemss Rowe O Msion | &
RAME ALEMAN, SONIA N B ast) N ARG sl
smeer ooRess | 7541 N. CLARK AVE. STREEY ADDRESS Th =0
orv-stze | TAMPA FL 33614 CTY-5T-2P mPA -~ Fl L3I
me O peigte e ClChange [ Addition |
o S . Je ) e

“SiREET ADDRESS. - h B NS0 TR
CIY-S1-7IP CITY-S1-2P
TE O oeige TmE [JCrange [ Agdition

e , . HAME
st apoiEss © T IR e - STREET ADORESS ~——— — R N
CTy-5r- 2P DY ST-20
TIE ] Detete e D Crange (7 Adaition
HAME NAME
STAEET ADDRESS STREET ADDRESS :
Y- S1-ip CITY-$T-2p '
e ] pelete e CJCrange [ Adaition
NAME - NAME
STREET ADCRESS STREET ADDRESS
Y- ST 20 Jovesrze

12 Vhereby cerljllz_that the informatjon supplied with 1his fiing does nol quality for the exemption stated in Section 1 19.07(3)i), Florida Statutes. ! further cortify that the Infarmation
is repari or supplemental raport is true and accurate and that my signature shall have the same legat effect as it made under oath: that | am an officer or direclor
of the corporation or the recaiver or rusiee empowerad to execute this reprgfc} as required by Chapter 607, Florida Statutes; and \bat ry name appears in Block 10 or Block 11 If

indicated on

changed, ot on an attachmantwith an addreys, with all other like empowe

HUREQMTIEE!

SIGNATURE:

U OR PRINTED NANE OF SIGHING OFFICER DA DIRI

plins) o420 3t3) yabinn



