2000 UNIFORM BUSINESS REPORT {UBR) 5 ereren e i s e e~ n e e

DOCUMENT # P98000066894 . . FILED
1. Entity Name
HKLT 08P May 15, 2000 8:00 am
Secretary of State
04-19-2000 90044 008 ***150.00
Principal Place of Business Mailing Addrass
835 EAST DILIDC DRIVE 835 EAST DILIDO DRIVE
MiaMI BEACH FL 33133 MIAMI BEACH FL 33331241
s ===~ ||| [ AW AT
Suite, Apt. #, ete. Suite, Apt. 4, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Numbar Applied For
bs 82641 APPLIED FOR Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Foo Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MARBIN, EVANR ESQ Street Address {P.0, Box Num;m is Not Acceptable)
48 EAST FLAGLER STREET
PENTHOUSE 104
MIAMI FL 33131 o FL [ 7w oo

8. The above named entity submits this staternent for the purpase of changing Hs registered office or registered agent, or batb, in the State of Fiorida.

SIGNATURE
Slgnalure, typed or printed name ¢l registered agen and titie f applicabla. {NOTE: Registsre0 Agent signature raquired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 . sl
Tl ecramen 274 s 036 Afer MAY 1,2000 Feawil bosss00 | "% Ten SRR Iomers ) 3200 e so
{Ses critetia on back) o Make Check Payable to Department of Stale '
1. OFFICERS AND DIREGTORS 12 ADDITIONS;/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D C] Detete TME Cdchange [ Addition
NAME KARPAWICH, KENT NAME
sthcer ooRess | BBS-EAST-BIHBO-BRVE DY WEAT €N MARIWDE sireer atoess
cav-st-z2e | MIAMI BEACH FL 33139 DRAwE CITY-ST-2P
THLE [ Belets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-20F CITY-5T-2P
TITLE [ etete TnE [ Change [ Addition
NAME NAME
STREET ADORESS SYREET ADDRESS
CITY-ST1-21P CHY-ST-2P
TTLE [ petete TILE change [ Adeition
NANE NAME
STREET ADURESS STREET ADDRESS
OHY-ST- 2P CIFY-S1- 2P
TME [ Delgte e [ Change [ Addition
NAME NAME
STHEET ADDRESS SIREET ADDRESS
CiTY-$1-2P CITY-5T-2P
e O beiee TLE 3 Cange (1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
omy-S1-ap ) CITY-§T-2P

13. | hereby certify that the information supplied with this filing dogs not qualify for the exerption slated in Section 119,07 3¥i), Florida Statutes. 1 further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director

of the corporation of the receiver or trusies empowsred to axecule this report as required by Chapter 607, Florida Statutes: and that rry name appears in Block 11 or Block 12 i
changed, or on an attachent with an address, with all other like empowered.

SIGNATURE: _95/44" ///y/—-—- ‘}/‘C/W

ATLIRE AND TYPED OR PRINTED NAME O SIGNING OFRICER OR IIRECTOR ata ¥ 7

CR2E034 (9/99)



