EEE———,— | |
2003 FOR PROFIT CORPORATION

FILED
Mar 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000027502

1. Entny Name

KLARAM CORPORATION

Secretary of State

03-06-2003 90107 004 ***150.00

Principal Place of Business
326 SW (195 AVE
PEMBROKE PINES FL 33029

Mailing Address
326 SW 195 AVE

PEMBROKE PINES FL 33029

0

2. Prmmpai Place usj ess 3. Ma| ing Addr J
rno Cipets | 2193 Stdproo Covele
S“"‘*'Apt # ete. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
ty & Jate __7] ' ity Slate N 4. FELNumber Applied For

63&%’) #‘ OMJ‘C- US F&Hx& b .L? - 0‘7[2 Z)éBO Not Applicable

Zip Coyplzy Zip Country | ” . $8.75 Additional

5. Certificate of Status D d X

35327 %‘Pﬁ 33327 LA A ertificate of Status Desire [N Fee Required

1T & Nameand-Addressof Cnrrenfﬂegmered-kgor*—

—7._Name and Address of New Reagistered Agent _ _ . | .

l
'hHIAS TOVAR, ILEANA ESQ
1725 MAIN ST, STE 205 .
. WESTON FL 3332&=

Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named enmy submlts this statement for the
the oblwgauons of reglstﬁ'fed agent.

»:'-

GNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

| Signature, typeci'sr printed name of ragistered agent and title if applicable.

{NQTE: Ragistered Agent signature required when reinstating) CATE

L, * - FILE NOWIi! FEE IS $150.00
- After May 1, 2003 Fee wilt be $550.00
Make’ Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coniribution,

$5.00 May Be
Added to Fees

- .
1 [Z/ADCITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11

10, | OFFICERS AND DIRECTORS 1. .
THLE D) O teicte E DHIFIT p M Change [ Addition S_
NAME ROLDAN, RAMPHIS NANE 7ZDL.DA§J Rambhir =
STREET ADDRESS | 326 SW 195 AVE sweeTaoress | 2033 S'arrpaio CIRelE 3
oiY-s7-20 PEMBROKE PINES FL 33029 ovste | wlerfy; FL 33329 / g
TMLE : ] pelete TIILE YA/ !—& IQthange [ Addition g
e TOMEL CLAUDIA e ToME] Claubia |
STREET ADDRESS | 326 SW 195 AVE STREET ADDRESS 24X SRLE)ZND Qinsis
crv-s2»_| PEMBROKE PINES FL 33029 ov-si2 ) erfon FL 33327 \
TTmME Ty T T T M eete E ClChange L] Addiion |
HAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T-2IP | CIy-ST-2PP
TITLE O petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2P l CITY-ST-2P
ML | J Delete TmE “ CDchange [ Addition
NAME | HAME
STREET ADDRESS STREET ADDRESS
CTY-S5T-21P | CITY-ST-2IP
TILE ' 3 Delste TILE [(JChange ] Addition
NAME | HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP I CITY-ST-2IP

12,1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(i}. Florida Statutes. | further certify that the information
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

indicated on this report or supplemental

of the ¢orporation or the receiver or trustee empawered to execute this report as required by Chapt
powel

all other lik;

changed, or on an attachment with

| Ws

W

PE REAAWTEloloon Farvdoil

07, Florida Statutes; and that my name appears in Block 10 cr Block 11 jf

a/g.r/oa /- MY f2a - yit00

SIGNIl\TURE:

SIGNATURE AND'"PED OR PRINTED NAME OF SHSNING OFFICER OR DIRECTOR

Daytime Phona #




