FILED
2003 FOR PROFIT CORPORATION Feb 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?
DOCUMENT #  P97000006630 Secretary of State
1. Entity Name 02-24-2003 90253 016 ***150.00
KL N G BROTHERS CORP
T e Luuaoaos
MIAMI FL 33144 MIAMI FL 33144
. I IEE R T AOu
20533 Lrsimie Eevd | 20533 SischyvE BLUp
= f\t}'f_' eztc'a? Suls I]\S\;t.—#-'eztil;'v‘? [0 CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
AVENTURA |, J=LORIDG | AVENTIOAS, FLOCIES 650720630 ot Applicabie
Zip 23/F0 Ci%% DE. Zp 33/80 C%g D 5. Certificate of Status Desired ] gi-g?qg:!:&tional
6, Name and Address of Current Fteglstered Agent 7. Name and Address of New Registered Agent
. - L= . Narre - = G ST RS s e T

KIELING, ARTON T K€ Liwe, giezon 7.

Street Address (P.Q. Box Number is Not Acceptable)

6216 SW 8TH ST

MIAMI FL 33144 20533 BSCAYME BLUD | Seije N- 23T

Y HysnTves FL | 35%%0

The above named entity submits this statement for the purpose of ch{ngmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhganons of registered a
M '}\/ T2 *(
SIGNATUHE .S x 0 ©

. Slgnature typed or printed name of registered agent and ritlg it aDDhcay \ (NOTE: Ragisterad Agent signalure required when reinstating) DATE
: FILE NOW!!! FEE IS $150.00 ) - ‘
9. Election Campaign Financing $5.00 May Be
Yals After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

NLE P ‘ [ Delete TITLE [ change  [J Addition

NAME KIELING, AIRTON T NAME

streeT anoress | 20533 BISCAYNE BLVD #N239 . STREET ADDRESS

om-sr-zie |AVENTURA FL 33180 CITY-57-2P

meE ST ﬂ\oeme TITLE [dChange [ Addition

NAME LAGRECA, LUCIANA NAME

staee7 anoress 20533 BISCAYNE BLVD #N239 STREET ADDRESS

orr-st-zr - JAVENTURA FL 33180 CIrY-51-2P

TITLE C mmmeen s e - < eedDeiete. @ TME L L e = ommmeee - - |1 Change [ Addition
-l NAME NAME

STREET ADDRESS  STREET ADDRESS

CITY-S7-71P : GITY-5T-7P

TITLE [ pelete TILE [ change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ pslete TITLE ) [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS _ STREET ADDRESS

CITY-$T-21P CITY-ST-ZiP

12. | hereby certiy tHat the information supplied with this filing does nat qualify for the exemplion stated in Section 118. Q7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 18 rue and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attachment with an address, with M/\
o E N = —
SIGNATURE: _. &M ATURE-RESHR 6222073
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING orz&n Tmnecmn Dals Daytime Phone 4

U ouELAS

ny

CR2E034 (10/02)




