2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 10, 2003 8:00 am

DOCUMENT #

1. Entity Name

P02000126051

KLS BUSINESS SOLUTIONS, CORP.

ecretary of State

04-10-2003 30092 029 ***]58.75

Principal Place of Business

Maifing Address

780 NW. 42ND AVE. 760 NW. 42ND AVE. et
SUITE 420 SUITE 420
MIAMI FL 33126 MIAMI FL 33126

DRI

2, Principal Place of Business

3. Ma!lmg Address

o7, 0. Box ozs3

Suite, Apt. #, ete.

Suite, Ap’c, #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State Mty & State 4. FEl Number Applied For
4 M / /-1' OS OS (ﬂ /L 2_\ Naot Applicable
N Country - =- - " «|- -ZipzE v |~ COUNYY e St T T $8.75 Additional -
z 3 02 UE 4 N 5 Cemflcate af Stams Deswed 0 Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MAZZA_MAHHNEZ’ TANIA A Street Address (P.O. Box Number is Not Acceptable)
760 N.W. 42ND AVE, .
SUITE 420
MIAM' FL 33%/6 i City FL Zip Code
) £ y, .

ch

ging its registered office or registered agent, or both, in the Stale of Fjorida. | am familiar with, and accept

1/3/63

(NQTE: Registered Agent signalure required when rainstating)

DATE

FILE NO
After May 1,

11! FEE IS $150.00
003 Fee will be $550,00

(A

Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

ADDIT!ONSICHANGES TO OFFICERS AND DIRECTORS 3N 11

10. QFFICERS AND DIRECTORS
TTLE D ) Delete TITLE [ change (] Addition
WAME HOFFAN, REINALDO NAME
street ADDRESS [ 780 N.W. 42ND AVE.SUITE 420 STREET ADORESS
CITY - ST-ZIP MIAMI FL 33126 CITY-5T-21F
S TILE D [ Delete TITLE [ change [ Additicn
NASE LEONARD, CHARLES NAME
STREET ASDRESS (780 N.W. 42ND AVE.SUITE 420 STREET ADORESS .
arv-sT-zP- | MAAMIFL 33128 -~ - - e e Ry [ )\ X, | U N e e el e
TITLE D [ petete TLE [ Change  [] Addition
NAME SILVA, JUAN C NAME
STREET ADDRESS TBQ N.W. 42ND AVE'SUITE 420 STREET ADDRESS
ome-sT-zP | MIAMI FL 33128 CITY-ST-2IP
TILE 1 Detete TITLE [(l Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2iP
TLE 1 Delele TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-7IP
TILE 1 Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CTY-ST-2IP f ﬂ CITY-ST-2IP

12. | hereby certify that the information slipplisg

iththis filing does ot qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemehtal fapgrt J§ true ang accufate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporauon or the receiver o frusipg

SIGNATURE: 3 S&J

Ergbowered

‘T

cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if |
4/nh ali‘pther like empowered.

R REQUIRED

smnﬁnF ANEF ED QR PRIN‘I"ETAME OF SIGNING OFFICER OR DIRECTOR
T

Date Daytime Phona #

T 11

AY  BLOOOGD

CR2E034 (10/02)



