L D -

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

K.LA. PRO SHOP, INC.

P02000066308

Principal Place of Business
10355 HAMMOCKS BLVD.
MiAMI FL 3319

Mailing Address
10355 HAMMOCKS BLVD.
MIAMI FL 331%

2. Principal Place of Business

3. Mailing Address

L4 F ieiaiodee Gt BivDd

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90144 005 ***150.00

ORI

|2(CHECK HERE |F MAKING CHANGES

City & State City & State . 4. FEI Number Applied For
Aletanpser FZ - J6 - LALE3HAL3 Not Applicable
Zip Country Zip Cauntry . A $8.75 Additional
- JJM? Mw 5. Certificate of Status Desired | Feo Heq'uired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

RIESENBERG, RICHARD |
644 E. HALLANDALE BEACHBLVD
HALLANDALE FL 33009

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

% City Zip Code

FL

B. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the obligations of registered agent.
: L 3

¥

Signatura, typed ar printed na&: of registered agent and title if applicable.
=

SIGNATURE

(NCTE: Registerad Agenl signatura required whan reinstating} DATE

FILE NOW!!! FEE I¢" $150.00 9. Election Campaign Financing

$5.00 Mmay Be

After May 1, 2003 Fee will be $550.00

Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State

10. . OFFICERS AND DIRECTORS 1, : ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE [T pelete TILE //_;/ﬂ [Jchange  [eAddition
NAME NAME 5#”"70 r-iy /2:74\/

STREET ADDRESS STREET ADDRESS 3,,;7 NE JEF77# S77

CITY-ST-2IP LITY-5T-2IP Nbo. ATiam ¢ jw _7;/50

TITLE O oelete TITLE . ’ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [Jchange [ Additien
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2ZP CITY-ST-21P

TNLE [T pelete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE [ Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-ZIP CITY-87-2IP

12. | hereby certity tha{_ 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
indicated on this report or supplemental report is true and gcgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation-or the receiver or trustee empower this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ii

changed, or on an attachment with an address ;wj empowered. ij
E@j sicNaY) J VT sz

SIGNATUR YA EQUIRED J AA7-3
L SIGNATURE AND TYPES g RRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

lecceey

nv

CR2E034 (10/02)




