—_

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

2

Secretary of State

DOCUMENT # P02000120793

KLEYONA CORPORATION

02-13-2003 90236 019 ***150.00

Mailing Address

Principai Place of Busingss
19911 NE 10 PL WAY

19911 NE 10 PL WAY
N MIAMI BEACH FL 33179

N MIAMI BEACH FL 33179

O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. . otc. Suite, Apt. #. elc. [] CHECK HERE IF MAKING CHANGES
City & Stats City & State 4. FEI Number Appliad For
- O/=0 15 F2 / ﬁl Not Applicable
Zip Country Zip Country 5. Ceriiticate of Status Desied [ l§eae;1;5q mional
8. Name and Addross.of Current Registersd Agent . im —|-. & . —.. — 7. Name and Address of New Registered-Agent
s = B e e S — J‘!a"DGL [ -
GOLDBERG, $ ’ Street Address (P.O. Box Number is Not Acceplable) -
19911 NE 10 PL WAY ‘
N MIAMI BEACH FL 33179 7
: City FL Zip Code

the obligations of registared ggent.

8. The above named entity submita this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida, | am famfliar with, and accept

SIGNATURE

Signeiucs, 1yDd of printed nerm of gkl et nd Lt if cpplcable. {NOTE: Rogistarad Agent signetLre required whan reinsizing) DATE
o Aﬂ.Fu-E N?‘;‘;:;a,';EE 'ﬁlt\:!s:égg 00 - T 8. Election Campaign Financing $5.00 May Be
- After May 1, o0 will - Trust Fund Contribution. Added 1o Fees

Make Check Payable to Florida Department of State -

10, OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [T etete TmE Ochange [ Adition

NAME GOLDBERG, FRANCES NAME

steer aporess | 19911 NE 10 PL WAY STREET ADDRESS

gv.sr.ze N MIAMI BEACH FL 33179 Cy-t-7e

TIE D [ petete TME [Ichange [ Addition

NAME BOLDER, EVELYN NAME

streer apDaess {19911 NE 10 PL WAY STREET ADDRESS

crv-sT-a¢ N MIAMI BEACH FL 33179 CIrY.sT-21P

e - e s o — = e . s a =] Defete TR o[ - [JChange ] Addition
Rl B L SES——— 3 e . _

STREET ADDRESS STREET ADDRESS - T T T

LIty -ST-2IP cry-s1-21p

TTE [ petete THLE [Jchange [ Addition
. NAME NAME

STREET ADORESS STAEET ADDRESS

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

TITe (3 Deete TE ClChange [ Addition

NAME NAME

STAEET ADDRESS STREET ALDAESS

CIFY-S1. 2P CiTY-51-79

TTLE {1 petete “TTRE' O Change [ Addition

NAME NAME

STREET ADORESS - STREET ADDRESS

CIFY-ST-2IP CiTY-5T-2IP

indicated on this report or supplemental report is true an
of the corporation or tha receiver or rustee empowerad 1o

12. I heraby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119,07,
accurate and that my signature shall have the same lagal effect as If made under oath; that | am an officer or director

@xecute this reporl as required by Chapter 607, Florida Statutes: &nd that my name appears in Block 10 or Block 11 §f

ereql.

changed. or on an atlachmagn with lf-n address, with all other Iikp%
* '~ S A Ll gt v 7 b -
SIGNATURE: /(_%‘: GESA K _'.v,:%:\ o i
L

3)(i). Florida Statutes, | further certily that the information

NATURS AND TYP|

OR PRINFED NAME OF GIGNING OFFICER OR DIRECTOR

Feb 26, 2003 8:00 am

CRZEQ34 (16/02)




