|
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000048034 Feb 16, 2001 8:00 am
1. Enlity Name
KITO, INC. Secretary of State
02-16-2001 90002 040 ***150.00
Principal Place of Business Mailing Address
11 ISLAND AVE. 11 [SLAND AVE.
o905 905
MIAM! BEACH FL 33131 MIAM) BEACH FL 33131 LUUGGLIA
us us
T s PR RA DR AL
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-059%17 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?g-ggnﬁ?edci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= s ek el emTe e o s ST S ST R s T R E bl Name ~ --- - =
U GA'FRANCISCO Street Adg P.0. Box Number is Not A tabl
11 |S|.AND AVE. ree ress (P.O. Box Number is Not Acceptable)
APT. 905
MIAMI BEACH FL 33131
City FL Zip Coge

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

SIGNATURE
Signature, typed or printed name of registered agent and itle if appticable. {NOTE: Registered Agent signature required when reinstating) DATE
B ™™™ | attor Y 1,001 Fopwiibagssgo | > ERcienCompagnFencing - $5.00 way 5o
= ! ! Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable 10 Depariment of State
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE PTD [ pelete TITLE [ change [ Addition
NAME URTEAGA, FRANCISCO NAME
streeT aooress | 11 ISLAND AVE., #905 STREET ADDRESS
CiTY-57-2IP MIAMI BEACH FL 33131 CITY-ST-2IP
TME vSD 7 Delete e [Jchange [ Addition
HAME COUVERTIER, MARI NAME
smaeet anoress | 11 ISLAND AVE., #905 STREET ADDRESS
CITY-ST-7IP MIAMI BEACH FL 33131 CITY-ST-2IP
JMME I e [ Defete TILE [ change  [[) Addition
NAME ' N ) NAME
STREET ADDAESS STREET ADDRESS
CIFY-5T-2IP GITY-ST-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CIY-$1-2IP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the infggmnatiop

of the corporation or the refpeiyvd empowerad to execute this
changed, or on an attachrend pvith an adgress, with all other like empo

SIGNATURE—Pl—HA; Beavecso A caca

I he applied 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 §upplgmentayeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
Poort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

2-13 -0\ 30S- SA33IINY

SIGMNA| {UHE Aﬁ PED OR PRINTED NAME OF SIGNING OFFkEH OR DIRECTORY

Date® Daytime Phone #

CR2E034 (10/00)



