2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # £ A9 bco0

1. Enlity Namse

W5

[ I z
KLM Construction
Principal Place of Business_ Mailing Address
6465 W 24th Ave #101 P.0. Box 161387 .

Hialeah, FL 33016

Hialeah, FL 33016

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, etc.

Suite. Apt. ¥, etc.

6 FILED

Jul 10, 2001 8:00 am

Secretary of State

06-19-2001 90430 009 ***150.00

DO NOT WRITE iN THIS SPACE

changed, or on an attachment with

SIGNATURE:

1 like emnpowered.

13. | heraby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the informalion
indicated cn this reporl or supplemental report is true and accurate and that my signature shall have the same legal
of the corporalion or the receiver of trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears

ress, with gli

ect as it made under oath; that | am an officer or direcior
in Block 11 or Block 12if

;ﬁnfuns NS TYPED ot PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

LA
7 of

!Davwnsl’mreﬂ

v

City & State City & State 4. FEI Number | Applied For
650975176 "~ [Not Appiicable
Zip Country Zip Country " . - $8.75 agaditiona!
5. Certilicate of Slatus Desired O Fee Required
6. Name and Address of Current Registered Apent 7. Name and Address of New Reqlstered Agent !
- HKatya M Lo_pez Street .E:Ig:‘:slsa(;lo [ég:‘lgji;:r‘gwm Acce, le !
10062 NW 129 Terr gt 8738 D (S A
Hialeah, FL 33018 i ;
City ‘ l Zip Code
* Hialeah FL 33018
8. The above named entity submils thissstaternani for the purpose of changing its regisierad office of registered agent, or both, in the State of Florida.
SIGNATURE __ Cfbfo;
exfliecict anatie i appicabie (NOTE: Registerd Agenl Bgnatre requied when rainsisting) 7 7OATE 7
5. This corparation 1 ei§ble to satisk7 s Intangiote FILE NOWI! FEEIS $150.00 . | (0 foiiro o e’ $5.00
Tax fiing requirement and slects 1o do 50, After MAY 1, 2001 Feo will be $550.00 " Jrust Fund Comribution e to o
i - i ) T AR . 085
{See-criteria.onback) — —w-—.  _. O lsucMiake.Chock:Payabio.to.Departmant of.State .| . .- .
M. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
e Prasident O3 Delets TITLE O change [ Addition 8_
NAME Katya Machado Lopez HAME z
sTREETDORESS | 154 I1sla Dorada STREET ADDRESS %
om-ST-2P Caral Gables, FI1. 33143 cry-st-a¢ i w
TRE O pagele TIE [ Change [ Addition %
NAME . NAME
STREET ADORESS STREET ADDRESS -
CITy-S1-2P Ciry-St. 2P ]
TITLE [ Celete TILE O Change [ Aadilion
HAME NAME .
STREET AGORESS . STREETADORESS | . o
“[reinvsrapT T - oesTE - :
e 0 Deiets me ¢ [DChage [ Addition
NABE NAME
STREET ADDRESS STREET ADDRESS i
CATY-5T- 2P ITY-57. 2P ;
TITLE 3 Delets TTLE I Octange ) Addiion
NAME NAME ‘
STREEY ADDRESS STREET ADDRESS
GrY-ST-2P " Qy-si-1p i
TILE Oogete * 1ITLE [ Crange [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-21P CITY-S1-1P

A T fetan . @

L

e = o= o



