2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PG7000075960 “Secretary of State

1. Entity Name

KITZMAN ENGINEERING, INC. 03-03-2002 90103 028 ***150.00
Principal Place of Business Mailing Address

4247 SW 136 PL aNT SW 136 PL PRTATRVRVAVIY |

MIAMI FL 33175 MIAMI FL 33175 Gbe 4 e B E

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
65.0804657 Not Applicable
Zi Countl Zij Coun - . iti
° ountry P & 5. Certificate of Status Desired 0 $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
K Z AN' ON Street Address (P.Q. Box Number is Not Acceptable)
4217 SW 136 PL
MIAMI FL 33175
City FL Zip Code

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

SIGMATURE
Signature, typad or printed name of registersd ageni and title il applicabie {NOTE: Registered Agent signature required when reinstaling) CATE
e inpsa i o eI | ey Moy 2002 Fog willoe Saboop | 10 Elclon Campaign Fnancing - $5.00 vy e
gre - ’ : Trust Fund Contribution. d Added to Fees
(See criteria on back) il Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFRICERS AND DIRECTCRS IN 11
TITLE D [ Delete TITLE [Jchange [ Addition
NAME KITZMAN, RAMON NAME
sTReeT aoDRess | 8861 S.W. 196TH DRIVE STREET ADDRESS
CITY-ST-7IP MIAM! FL 33156 CITY-ST-2IP
TITLE [ pelete TITLE (O Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE ) [Jchange [ Addition
NAME ' NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TME [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TTLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TE [ Dekete TITLE [Odchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
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)(i), Floricla Statutes, | further centify that the infarmation
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to ekecute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowerad.

SR A LT TN RED

SIGNATURE:

SIGNATURE AND TYPED OR FHINTED@ME OF SIGNING QFFICER OR DIREGTOR Date Daytime Phone #

§

)\3

H

CR2E034 (9/01)



