2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HKLT CORP.

P98000066894

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90417 045 ***150.00

Principal Place of Business
835 EAST DILIDO DRIVE

MIAMI BEACH FL 33139

Mailing Address
34 WEST SAN MARINO DRIVE

MIAM! BEACH FL 33138

2. Principal Place of Business

3. Mailing Address

A A

<l SUIE AR B0 e e = SO, ADL B e e e R HE R P MARING CAANGES
City & State City & State 4. FEf Number 60 5 Appliad For
982691 Not Applicable
Zip Country Zip Country O 33_75 Additional

. ifi i
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MARBIN, EVAN R ESQ

48 EAST FLAGLER STRE
PENTHOUSE 104 -
MIAMI FL 33131

tasT

Narme

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The &bove named entity gimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and tille i applicable.

(NOTE: Registered Agent signature required whan reinstating)

DATE

e FILE-NOW NI EEE-1G-$160.08

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

~$5.00 May Bs
Added to Fees

9, Elegtion CAmpAgR Fnancing
Trust Fund Contricution.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS ANG DIRECTCRS 11. .
TME D O Delete MLE Ol change [ Agdition | &
NAME KARPAWICH, KENT NAME =}
streeT aooress |34 WEST SAN MARINO DRIVE STREET ADDRESS g
crv-st-ze | MIAMI BEACH FL 33139 CITy-57-2P <
it £ Delete TILE [ change [ Addition %
NAME NAME

STREET ADDRESS , STREET ADDRESS

CiTY-5§T-2PP CITY-ST-2IP

TITLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-5T-2IP

TILE [ pelete TIILE [ change [ Acdition
HAME NAME

STREET ADDRESS e e e e R — e e - e

(ATY-SE-2IP CITY-ST-2P

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-5T-2IF CITY-57-2IP

TITLE 7 Delste TITLE [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-7

changed, or on an attachment with

SIGNATURE: =

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dress, with all other like empowered.

Yo/ 3

Pae ¥

Daytime Phona #



