2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR May 08, 2003 8:00 am

DOCUMENT # P97000041992 Secretary of State
1. Entity Name -08-
KNOWLEDGE COMMUNICATIONS SERVICES, INC. 05-08-2003 90174 012 **7150.00
Principal Place of Business Mailing Address
111 NE 18T 4TH FLOOR 3830 VALLEY CENTER DRIVE
MIAME FL 33132 STE 705-352
us SAN DIEGO CA 92130
s R A AL A
2. Principal Place of Business 3. Mailing Address .
2930 !/a% (Fe Dive
Suite, Apt. #, etc. Suite, Apt. #, elc. -
™ |3 q 0)’-"55 . [J CHECK HERE IF MAKING CHANGES
City & State City & State E 4. FEI Number Applied For
SALYD )esd CH 65-0773592 Not Applicable
e o T *ijt?'u 30 - | County 5. Cerlificate of Status Desied [ geae:gg;::?;;m”a'" T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAMPHAL’ BRIAN Street Address (P.O. Box Number is Not Acceptable)

10034 S.W. 127 COURT

MIAMI FL 33186 )

R City FL Zip Code

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. | am famitiar with, and accept
the obligations of registered agent.

BIGNATURE : :

. Signatura, typed or printed name of ragistered agent and itle if applicable. [NOTE: Regislered Agent signature required whan reinstating) DATE

<, FILE NOW!! FEE IS $150.00 ) ) .

o e 9. Ejection Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. tl Added to Fees

Make Check Payable to Fiorida Department of State

10. OFFICERS AND DIRECTORS | ERY ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11

TLE PSTD ' O Delete TITLE [dchange [ Addition | &

NAME RAMPHAL, BRIAN : NAME 2

staeeT aooaess | 8306 MILLS DR., SUITE 684 STREET ADDRESS 3

arv-st-ze | MIAMI FL 33183 CiTY- ST-2IP &
o

TITLE [ Delete TITLE [Jchange [ Addition 8

NAME NAME

STREET ADGRESS STREET ADDRESS L .

CITY-SF-2IP TR T T T CITY-§T-2IF

TILE [ oelete TITLE [ change  [[1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE [ Delkete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP OITY-ST1-2IF

TITLE [ Detete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [1 pelete TITLE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 1 19.07(3)i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true anc accurate and y signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this 1 { as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addpess, with all other Jike emp .

sionature: _ SICHLsfe Heduia. Py 03 gk 6221200

SIGNATURE ANTTTYPED OR BRINTED NAME OF SIGNING ®FRGER OR DIRECTOR Data Daytime Phane #




