" ' 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

KITO, INC.

P95000048034

THE 37

Principal Place of Business
11 ISLAND AVE.

905

MIAMI FL 33135

us

Mailing Address
11 ISLAND AVE.
905

MIAMI FL 33139
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED

Mar 17, 2003 8:00 am

Secretary of State

03-17-2003 90484 032 ***150.00

oy

IR

[0 CHECK HERE IF MAKING CHANGES

City & State

City & State

4. FEl Number

65-0590617

Applied For

Not Applicable

—

]

S Zip—

—+COUNITY 75, e, S 2

Frene Zif) ~mopher, e ]

o LCOUNMY = ez,

~ 5 Certificate of Status Desired -

G

$8.75 additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglsterad Agent

URTEAGA, FRANCISCO
11 ISLAND AVE.
APT. 905

MIAMI BEACH

Nﬁge

FZANCSCO

Street Address (P.O. Box Numbeg is Not Acceptatye
IV rsiAiog | B TR Ao

Wala  Beyt

FL

FERIRQ

SIGNATURE -

<

8. The above nared entity submits this statement for the purpose of céngiy, its registered office or registerad agent, or poth, in the State of Florida. | am familiar with, and accept

tha obligations of rent.

- Sigr'\élure. typed or printed name ot hgislarad agent and title if appiicabley

(NOTE: Registered Agent signatura reguired when rginstating)

DATE

 FILE NOW!Il FEE IS $150.00
iAfter May 1, 2003 Fee will be $550.00
 Make Check Payable to Fiorida Department of State

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be

Add

ed to Fees

0 .- OFFICERS AND DIRECTORS  ° l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Dme P O Delets TITLE [JcChange [ Addition

NAME URTEAGA, FRANCISCO NAME

staeer annress | 11 ISLAND AVE., #0905 STREET ADDRESS

crv-st-ze | MIAMI FL 33139 CITY-ST-2IP

TITLE VSD [ celete TILE [Jchange [ Addition

NAME COUVERTIER, MARI NAME

sReet ADDREss | 11 ISLAND AVE., #905 STREET ADDRESS

cre-st-2p | MIAMI-FL 33138 - — - v e e e OTYSSTER L e e o e e

TITLE [ Detets TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-5T-2IP

TITLE ] Delste TITLE [ change [ Additicn
| NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ peete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-21P CiTY-§T-2P

TITLE O celete THLE [ Change 3 Additicn

NAME NAME

STREET ADORESS STREEF ADDRESS

CITY-ST-21P CITY-ST-ZIP

SIGNATURE:

12. { hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee emp
changed, or on an attachment with an addresgrwith all o

owerad jo execute thi

does net gualify for the exemption stated in Section 119.07(3}
accurate and that my signature shall have the same legal effe

2-12~O3 zex ATV

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

ct as if made under cath; that | am an officer or directar

Rort as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
gd.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QQICER OR DIRECTOR

Date

Daytime Phone 4

|

]
<

CR2E034 (10/02)

L)



