-+ 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UBR

FILED

{
[

Mar 03, 2003 8:00 am :

1.

‘DOCUMENT #

Entity Name

P02000046175

KRISTOFF SERVICES LIMITED, INC.

Principai Place of Business
C/O SOFIA POWELL-COSIC PA
1900 SW. 3RD AVE.
MIAMI FL 33128

Mailing Address
C/O SOFIA POWELL-COSIO PA
1900 S.W. 3RD AVE.
MIAMI FL 33129

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

(03-03-2003 90851 009 ***150.00

(VMW AR A

[J CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEl Number , Applied For
ff — U L/ 4 8 6 7,é Not Applicable
Zi i t iti
P Courtry Zp Country 5. Certificate of Status Desired ] $8'75 A_ddmonal
Fee Required
-- 6..Name and Address of Current Registered Agent . 7..Name and Address of New Reglstered Agent
Name

POWELL-COSIO, SOFIA ESQ
C/O SOFIA POWELL-COSIO PA
1390 BRICKELL AVENUE SUITE 200

MIAMI FL 33131

Sof/p Powel

/-C\OSIO Lss

Streel Address (P.O. Box Number is Not Acceptabie)
15 ¢ /

2 3 M LVe.

il A s ]

FL

ZZDY,

y

"SIGNATURE

-

he above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am tarii
he obligations of registered agent.

ar with, and accept

{NOTE: Regisiered Agent signature required when reinstating)

DATE

4
x
-

FILE NOWI!Y FEE IS $150.00
After May 1,2003 Fee:will be $550.00

WMake Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. O

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD . O belete TITLE yfmange [ Addition
NAME BIERIG, MILANA NAME S

st soveess | 1380 BRICKELL AVENUE SUITE 200 smeroness | /700 S W S A4ve

CTY-§7-2IP MIAMI FL 33131 CITY-5T-2IP %4 w1 F & 23/ 4

T SD [ Delete e ' X crange O Adaition
NAME BIERIG, CHRISTOPH NAME

sTREET adchess | 1380 BRICKELL AVENUE SUITE 200 seetaooness | £ 7O D w/ 2 4Hve-

CITY-ST-2IP MIAMI FL 33‘131 _ . c\mr-sr-zw ‘ ] A ] - e _ ,}:? /o Va ] ,

T ’ . ) O etets TILE ; ' C T TCIthange T O Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

TNLE [ pelete TITLE [ change [ Acdition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OITY-5T-2P

TITLE [ pelete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

THLE O pelete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

SIGNATURE:

12. | hereby certify thal the information supplied with this filing does not
indicated on this feport or supplemenital report is true and accurate
of the corperation or the recaiver or trustee em
changed. or on an attachment with an addres

SICHAT B EesEY,

NRED

2]21] 0z

qualify for the exemption stated in Section 119.07(3)(7), Florida Statules. | further certify that the information
and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
powered lo execute this report as required by Chapter 607, Florida Statutes; and that
s, with all other like empowered.

my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED Oft PRINTED NAME OF FIGNIN
. .

s TP Py o, Y

FFIICER OR

ECTOR
o

oYW r—di{ ;‘A:m\"a"\

l Date

PR o
L A4 17 2.Y Jd I 79—

=y

Daytima Phong #

CR2E034 {10/02)



