2002 UNIFORM BUSINESS REPORT (UBR) FILED g

B L ]
1. Entity Name ecretal y O tate e
HKLT CORP. 04-29-2002 90180 026 ***150.00
Frincipai Place of Business Mailing Address
835 EAST DILIDO DRIVE 34 WEST SAN MARINO DRIVE
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 )
2. Principal Place of Business 3. Mailing Address “ll"l" “"l"l m" |I“| "N "I” II"I Iml IHI' ‘I"l lll” Ill““l
Suite, Apt. #, et.- Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
T 60'5982691 Nol Applicable
Zi Countr Zi Count . it -7
P 3 mhetd P uniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ _ .. 7..Name and Address of New Registered Agent . . __. —— | -
o Eaa T mT T Name ™ ' )
MARBIN' EVAN R ESQ Street Address (P.O. Box Number is Not Acceptable)
48 EAST FLAGLER STREET
PENTHOUSE 104
MIAMI FL 33131 City FL | 27 Code
8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, In the State of Florida.
SIGNATURE
Signature, typed or printed name cf registered agent and title if applicable. {NOTE: Registered Agent signature reguirsd when rainstating) DATE
9. lhisfglprporalic?n is elitgim; tc'> s?tistfycijls Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo—|-
ax flling requirement and elects o ¢o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
3 D O Delete T O chenge [ Addition | 5
NAME KARPAWICH, KENT NAME )
stheer aooness | 34 WEST SAN MARINO DRIVE STREET ADORESS §
CITY-ST-ZiP MIAMI BEACH FL 33139 CITY-S1-ZIP W
- o
TITLE [ palste THLE [change [ Addition | O
NAME ) NAME i
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
O U ) 1 JE e S = === Delte SR e s S m 0 e e = = 2T Change =[] Addition™ ==
NAME Tt - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE J pelete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP GITY-ST-Z2IP
TITLE [ Delete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-4IP
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CIY-ST-2IP
13, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with ap address, with all gther like empowered. .
‘
nfrs ol = E A e 4 M‘}
SIGNATURE: STV EEL I RBED AP S T3 YA
SIGNATURE AND TYPED OR pRIFTED NmE CF SIGNING OFFICER OR DIRECTOR / J#ﬁ B DCaytims Phone #




