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2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT (U
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ON

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90198 007 ***150.00

PS_CNUMENT# P97000075989
KITZMAN ENGINEERING, INC.

Principal Place of Business Malling Address
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MIAMI FL 33175 MIAMI FL 33175
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KITZMAN, RAMON Stresl Address (P.O. Bax Number is Not Acceptable) .
4217 SW 13 PL -
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B The above named enlity submils this statement for the purpose of changing its registesed office or registered agent, o both, in the State of Florida. |am familiar with, and accepl

the ob!igal'rone‘.lmgi,s:ered agent.
f
SANATURE b,

Sigrature, typed of printed nama of egistered @mand titie il apphcable.
]

(NOTE: Registered Agent signaturs requied when reinstating)

* #7.9/53
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e FILE-NOWNLEEE.IS $150.00 . e . .-
After May 1, 2003 Fes will be $550.00
Make Chack Payable to Florida Department of State
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. “$5.00 May Be
Added {0 Fees~

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS ] EIB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete MmE el crange (] Addition g
NAME KITZMAN, RAMON ) NAME =
StreeT Aooness [8384-S-W—1G6TH-BAME 11413 S.W. 129 PL. sweriess | /47D S 2127 o/ 3
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CHTY-§T- 2P CTY-51- 2P

12. | hereby certify thaf tne information supplied with
indicaled on this réport or supplermental report is J
of the corporation or the receiver of rustee empewerad 10 exacute this report as required by
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SIGNATURE: HEURBIAT DEMURED

this flling does not quality for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and thal my signature shall have the same legal effect as if made under cath; that ! am ar afficer or director
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SIGNATURE AND TYPED OW P E OF SIGNING OFFICER OR DIRECTOR
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