P
FILED

2002 UNIFORM BUSINESS REPORT (UBR
(©BR)  May 19, 2002 8:00 am
DOCUMENT # - P97000006630 Secretary of State
K LN G BROTHERS CCRP 05-15-2002 90037 018 ***150.00
Principal Place of Business Mailing Address
7825 NW. 12TH ST.. STE. #5318 7925 NW. 12TH ST.. STE. #318
MIAMI FL 33126 MIAMI FL 33126

AL A A

2. Principal Place of Business 3. Mailing Address

G20 Bu) Fh=T 62/ S =T
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN TRIS SPACE
City & State City & Stale 4. FE! Number ‘ Applied For
FTEBMI, FLORI DG A1/87 , Frow/sd . 650720630 Not Applicabis
Zip 23, o C%%—@é o Zip_B_B s e %”:;y_p “ 5. Certificate of Stalus Desired U gg.g?qﬁicgﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BT T : KIELING ,- 7o/ - -

KIELING, AIRTON T A Wl

Street Address (P.O. Box Number is Not Acceptahie)

7925 N.W. 12TH ST., STE. #318
MIAMI FL 33126 ez /o Sl =7

S 1007 L3S,y

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

. *
smmmu%/a‘-ﬁl‘[/c-\{ ‘ ¥-20 02

/Signalura. typed or printed name of registarad agent@ﬂ it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9, T}his carporation is eligible to satisfy its Intangible FILE NOW!I! FEE iS $150.00 10. Election Campaign Financing $5.00 May Bo
JJax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fe)(;s
-JSee criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS _I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE p 1 Detete TITLE 4 [FThange [ Addition
NAME KIELING, AIRTON T NAME KIELINEG, Are7opn .
STREET ADDRESS | 7925 N.W. 12TH ST., STE. #318 SREETADDRESS | > 532 /ADlsra YAkt Biud.#N239
CHTY-ST-2iP MIAMI FL 33126 CITY-ST-2IP AFVETURZ p 7~ 32 /p”O
TITLE ST O belete TITLE =T [ Change (] Aduition
NAME LAGRECA, LUCIANA NAME LAGLECY . LUCI AR
STREET ADDRESS | 7925 N.W. 12TH ST., STE. #318 STREET ADDRESS 20_5%3 Lroca g BLUD # N ?’39
cm-s7-2P | MIAMI FL 33126 Ur-St-ip | FUERVTUER, AL 2z/80
TITLE [ petete TITLE [JChange  [J Additicn
-NAME -_— =T e N T - T T — - AT e T - M - NAME N - T - R T~ - - T = = =
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE O Deiste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CHY,.ST-2IP CITY-ST-21P
TILE O oetete TITLE [ Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2iP

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and (hat my signature shall have the same legal eflect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with fother likg empowered. -

it

SIGNATURE: U R EONAED 0 2-2 ‘s/ O o2~

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNIND-GEPILER OF DIRECTOR Date £ Daytime Phone #

[ a ¥ e -XNat |

A

CR2E034 (9/01)




