2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # '—QO\\,\ OD(D Ly QQQ

1. Entity Name
Knowledge Commumcatlons Services, Inc.

Principal Place of Business Mailing Address

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90049 008 ***150.00

11LNE 157-4™ Floor 8306 Mills Drive o
Miami F1 33132 Ste 684 m“l‘}qg‘jj
USA Miami, Florida 33183-4838 .
: : USA "
2. Principat Plage of Business 3. Mailing Address
3830 Valley Center Drive : ,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
: : i Ste 705-352
City & State City & Stale 4. FEI Number Applied For
. San Diego, California 65-0773592 - - - "I not Applicable
Zip Gountry Zip 92130 %tg\;y A5. Certificate of Status Desired [ ?ese' ;g“';:j;;“unal
6. Name and Address of Current Registered Agenty ' 7. Name and Address of New Registered Agent
i -y Name i
”»
. Sireet Address (P.O. Box Number is Not Acceplable)
Ramphal, Brian
10034 SW 127 Court
Miami, Florida 33186. :
City FL Zip COQe

8. The above nqn:lea entity submils this statement for the purpose of changing iis registered office or registered agent, or both, in the State cf Florida.

rar T
L .

SIGNATURE :
Sighature, typed of ponled name of registered agent and bile il 2pplicabla. {NOTE: Regislered Agont signature required whon reinstaling} DATE
9. This corporation is eligible to satisfy its Intangible qp : FILESNOWIH’PFEE IS>'$‘|50 00"# . & -40. -Eiection Campaign Financing -~ s S o
Tax filing requirement and elects 1o do 5o, *Sé %AﬂergMAY [15200%: *Fe?jw%he sssu‘ooﬁgj‘ P e o fc%gqo";z’;fe
See criteria on back i .
( : O | MakeCreKipayabic to Debarimeritof State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O Delete TLE O Change (1 Adoition | S
HAME Ramphal, Brian, NAME =
SIREETADDRESS |- 8306 Mills Drive Suite 684 STREET ADDRESS _ 13
CITY-S1-2IP M]aml "Fllol'ida 33183 JS - I CrRY-ST-2if B - H
TITLE [ pelete TITLE [ Change (] Addition 5
JAME NAME
STREE] ADDRESS STREET ADDRESS
T -ST-21P CITY-S7-ZIP
e - [T oelete TILE {J Change ] Addilion
JAME . NAME )
STREET ADDRESS STREET ADDRESS
MY-ST-21P CITY-ST-2iP R
1TLE [ Delete TILE [0 Change  [] Addition
IAME HAME '
VIREET ADDRESS STREET ADDRESS
ATY-8T-21P CITY-ST-2IP .
IE - [J Delete TITLE [ Change [ Addition
IAME NAME -
"TREET ADDRESS STREET ADDRESS
ATY-ST-2IP CITY-ST-ZiP
e * ] Delete TLE [OcChange [ Addition
AME NAME
TREET ADDRESS STAEET ADDAESS -
TY-5T-2IP CITY-S8T-2IP

3. | hereby certify that the information supplied with this f|||ng does not quallfy*r the exemnption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
Qurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
_cu: this rep g as required by Chapter 607, Flonda Statutes; and'that my name appéars in Block 11 or Block 12 if

indicated on this report or supplementg
of the corporation or the receiver or try
changed: or on an attachment with a

gport is true and/4
¢ empowered | -.
gdress, with all g

Lre- 341 3784

SIGNATURE:
\\ -

SIGNATURE AND TYPED OR PRINTED NAME fi’ SIGMING OFFICER OR DIRECTOR

DY (2~

Daytima Phane #

<



