2001 UNIFORM BUSINESS REPORT (UBR)'

1. Entity Name

DOCUMENT # P98000088915
KONSTELLATION ENTERPRISES CORP.

Principal Place of Business

16545 S.W. B3RD AVENUE
MiAMI FL 33157

Mailing Address

16545 S.W, B3RD AVENUE
MIAM) FL 33157

FILED

Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90081 030 ***158.75

00017771

N

I

Tax filing requirement and elects to do’so.
(See criteria on back)

After MAY 1,2001 Fee wili be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

2. Principal Place of Business 3. Mailing Address
2121 PONCE DE_ LEON
| Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
I-SUITE--240
City & State City & State . 4. FEtNumber  GR-OB77T73 Applied For
CORAL GABLES,FL. Not Applicatle
i t Zi t - it
Zp Country P Country 5. Certificate of Status Desired $8.75 Additional
33134 U.S.A. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRATS, GABRIEL Street Address (P.O. Box Number is Not Acceptable)
re 0. m
2121 PONCE DE LEON BLVD el ress ( X N er is Not Acceéptable
SUITE 240
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signeture, typed or printad nama of registered agent and tite if applicabla. (NOTE: Registered Agant signature required when reinstating) DATE
. " n P . . " '
8. This corporation is eligible to satisfy ils Intangible | FILE NOW!!! FEE IS $150.00 10, Flection Campaign Fl'nanc_:l‘n.é $5.00 way 8o

" Added to Fees

11. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delate TITLE [ Change [ Addition
NAME BOTTINI, MARCELO NAME
STREET ADDRESS | 16545 SW 83 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33157 CITY-ST-2IP
TmE VD O Delete TITLE Ol Change [ Addition
HAME SAS, ROBERT NAME
sreeT Acoress | 16545 SW 83 AVENUE STREET ADDRESS
CITY-ST-2IP MIAM! FL 33157 CITY-ST-2IP
TNLE [ Detete e [JChange ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE T oelete TILE [ change [ Additicn
NAME NAME
. STAEET ADDRESS .| mams vt e e i i 2w W STREETADDRESS |
“CiTY-sT-2IP ' et T T R st | T e o T e -
TITLE O Delete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-§1-2p
: TITLE Delete TITLE [ Change ] Addition
" NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-2F “ / CITY-ST-2IP

A J
13. | hereby certify that the information supplied
indicated on Ihis report or supplemental reporgis ir
of the corporation or the receiver or trustee emfowe
changed, or on an attachment with an address}with

SIGNATURE:

ith thjs

d
er like empowered.

or the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

y signature shall have the same legal effect as if made undar oath; that | am an officer or director
as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Biock 12 if

Fo{-254-103¢

SIGNATURE AND TYPED OR P"NTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #

2 \z)o!
, [

\

[YIE ZRT 1)

CR2E034 {10/00)



