FILED
| SINESS REPORT (UB
2002 UNIFORM BUSI PORT (UBR) May 14, 2002 8:00 am.

DOCUMENT #  P99000044527 Secretary of State

1. Entity Name

KLM CONSTRUCTION, INC. ‘ 05-14-2002 90036 011 ***150.00
Principal Place of Business Mailing Address

6465 W 24TH AVE. #101 P.O. BOX 161387 ‘ $4
HIALEAH FL 33016 HIALEAH FL 33016 g U Jdd -

.

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
’ 650925176 Not Applicable
Zi i it
P Country Zie - Country 5. Certificate of Status Desred ~ [] 907D Additional
o e e . Jee - —— .. C .Fee.Required . -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
LANDEIRO, DAMIAN LarsDesto , __Dgprisnd
' Sireet ?ddress PO Bo%rpn‘tyr is Not Acceptable)
8938 NW 152 LN O24 & S5/ rer
HIALEAH GARDENS FL 33018 ‘
i City Zip Code, .
S | 719777 / FL [*53%7¢

8. Tpe above named entily submits this stajement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

- ’//2-6/0 2—

SIGNATURE

€, lyped or printed name\cr'l'é'glslared agent and title if applicable {NOTE: Registered Agent signatura required when reinstating) Date
i o o . "
8. This corporation is eligible 10 satisfy its Intangiole FiLLE NOWIII FEE IS $1 .}30.00 18. Election Campalgn Financing $5.00 May Bo
Tax filing requirement and elects to do 0. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution 0O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State '

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O petete e F . B Change [ Addition | S

NAME LOPEZ, KATYA M ' NAME LANDCIZD, KA4TYa M, g

sTReET a0oRess | 154 1SLA DORADA secTaconess | p @24 E VW St TERA— §

Ciy-S7-2P CORAL GABLES FL 33143 CITY-5T-2IP M et | e 33/ Y
i’ — &

TITLE 7 Delete TITLE [ Change  [] Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP ‘

TTMLE ) s Tt T ok - T e T T i - [ change [ Addition | =~ ~

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-Z7P

TIE [ Detete TITLE [Jchange T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-217

TITLE O palste TITLE [ changs [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Delete TITLE {JChange [ Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-7P CITY-S$T-2P

13. | hereby cerlity 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 thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the comoration or the recelver or trustee empowered to execute this reflott as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 124
changed. or on an attachment with an address, with all other like d. ‘

SIGNATURE: <<~ (ol L i ) ¥/ o 395 -2l
: SERveL T(PED OR PRI TEl o

D NAME OF SIENING OFFICER OR DIRECTOR Data Daytime Phone #




