2001 UNIFORM BUSINESS REPORT (UBR) FILED

0164864

DOCUMENT # P94000089343 Feb 20, 2001 8:00 am
1. Enly Naos . Secretary of State
KTS USA CORP. .
02-20-2001 90021 006 ***150.00
Principal Place of Business Mailing Address
163 SOUTHEAST 15T STREET 3663 SW BTH STREET
APT #6800 #210 . AW oA )
MIAMI FL 33131 MIAMI FL 33135 A Loodd
us us
Suite, Apt. #, etc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0542012 Applied For
Not Applicable
Zip Country Zip Country 8. Ceificate of Status Desired O §ese.gesq L’:S:;“D"a'
} 6. Name and Address of Current Reg!s;er;d:g;; e e 7 _Name énd A&dress of New Registered Agent
Name
GUERRA, MARCOS A :
3663 SW 8TH STREET Street Address (P.0. Box Number is Not Acceptatle)
MIAMI FL 33135
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typaa or printed nama of registered agent and title if applicable. (NOTE: Registered Agert signature reguirad when reinstating} DATE
9:7;hisf§:_orpo_r'atic_>lis eliglblgl? sialisfy;jns Inta_rjg_i_blf N FILE NOW!!I fEE_IS $1 50,00 10. Election Campaign Financing $5.00 May Bo
ax filing requifement andeletts to do so. After MAY 1, 2001-Fee will be $550.00 = |- * ~—% 05 rune Contribution™—" ~-E3  * Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delels e [l change [ Addition
NAME KURBAN, MITRI NAME
streer aooress | 1081 LIEGE WEST STREET ADDRESS
CITY-87-21P MONTREAL, QUEBEC, CANADA CITY-ST-2P
TITLE [ Calete TrLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P .
mme e o 0 me - = - S e e e[ Change e [ Addition. |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Detete Te [Ichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TILE [ petete TITLE [O] Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2F

13. | 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
-indicated on this report or supplemghtal 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
of the corporation or the receiver oghrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 it
changed, or on an attachment witif gn address, with all other like empowered.

SIGNATURE:

Daytime Phoneg #

s
A

CR2E034 (10/00)



