2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000098141 Apr 17,2000 8:00 am
- Frypere ecretary of State
Principal Place of Business Mailing Address
KTGRS REGISTERED AGENT CORPORATICN KTG&S REGISTERED AGENT CORPORATION
100 S.E. 2ND ST.. 28TH FLOOR 100 S.E. 2ND ST.. 28TH FLOOR
MIAMI FL 33131 MIAMI FL 33131-2158
F T ORISR ER T
/000 Bt AYE_ /000 BAiLictll AJE.
sSuite. ;[%#‘ e}c. Z O Su‘giti,JAp;;ﬂe.etc./D zo DO NOT WRITE IN THIS SPACE
>13 [~ f
i?'ﬁ?stj‘ti' , F(_. CE’&S:%;M ’ ‘ F[___ 4. FEI Number 65"0877119 :Eﬂe_d Forh!;
Zi% B ,3 / CatjntrsyA 2%3 , 3, CotrjrysA 5. Certificate of Status Desired O ?(g‘gesqlﬁ:’ed;ﬂonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
A TgﬁsslsERESI?EREZDé'?I-IGEggF?RPORAHON T T T et Addrass (PO, Box Number s Net A;cqptab\é) —
MIAMI FL 33131

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registarad agent and ttle it applicabla {NOTE: Registered Agent signatura reguired when reinstating) DATE
. . . PR . . . "'
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS- $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so After MAY 1, 2000 Fee will be $550.00 - O
g , Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST [ pelete TITLE [ Change  [] Addition
NAME ORTEGA, XAVIER NAME
stheeT apoRess | 1000 BRICKELL AVE, #1020 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
TLE VP [T Datete TTLE O change [
NAME LLABRES, GASPAR NAME
sTRET ADORESS | 1000 BRICKELL AVE, #1020 STREET ADDRESS
CITY-ST-ZP MIAM! FL 33131 CITY-S7-2IP
TITLE 7 pelete TILE O chage O
NAME NAME
STREET ADDRESS STREET ADDRESS
cTY-§7-7IP ) i e - - Q. omv-st-zwp N . - } —
TITLE O Delste TITLE [ Change [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21° CITY-$T-2IP
TILE O Delete TITLE [ Ghange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-51-21F
TITLE [ Delete TILE [Jchange [ =00
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP \ . CITY-ST-2IP

lieg with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further Gertify that the information

art 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
empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 121
ss, wilh ail other itke empowered.

13. | hereby certify that the information su
indicated on this repert or supplem
of the corporation or the receiver or
changed, or on an attachment with a

REET A - NP Lo LR R 4/ >~
SIGNATURE: o AN 7 30Ot 2 ~>-00 V0§ 129 §4e0
SIGNATURE AND 1‘,@0\»3 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylirme Phone #

1



