2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # P99000059262 . FILED e

KILLAS CORPORATION ; TR —

00 JUM 20 PHIZ:33
Principal Place of Business ’ Mailing Address :Y BF STATE.

40 NE. 21 CT. @ NE. 2! CT. s, F FLERIDA

POMPANO BEACH FL 39060 POMPANO BEACH FL 30000429 \_“ m | QD”g oy &0 (0
T T (AR RN

Suile. Apl. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THtS SPACE
City & Stale City & State 4. GEI Numbyer i Applied For
- . %5’ 0' 4'.«‘;65 Not Applicable
Zip Couniry Zp Country §. Certificale of Status Desired a $8.75 Additional
’ Fen Required
8. Name and Address of Current Reglstered Agent - . 7. Name and Addresa of New. Reglstered Agent——~—— —
e o= "} Name
ABATE, DAVID ADAM Sireet Address (P.O. Box Number is Not Acceptable)
40 NE. 21 CT.
POMPANO BEACH FL 33060
City ) FL Zig Code

8. The above named enlity submils this staternent for the purpose of changing its registerad offica or registered agent, or both, in the State of Florida.

mO%CnnA /anon

SIGNATURE
Signature. typed of printad nams of regisiansd AGeNt ing ttia Jf appicabls. {NOTE: Regisiarod Agent signaturs required whon rmiestating) E _ DA
9. This corporation is ellgibla to satisty Its Intangible " FILE NOW!!! FEE'IS $150.00 - - - .
Tax fllmgp(r)equnrementgand elects l;y 0o 50. After MAY 1, 2000 Fae wlllsba $550.00 h E:::: pgﬂnzaén;a':i%r:;;n:n o O fgigﬁohlﬁ'?ef ’
{Sae eriteria on back) : 0 Mzke Check Payabie to Department of Stato o _ R

1. - ] OFFICERS AND DIRECTORS. . . | EF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE DCEO . O pelete | TITLE . ] [ Change [ Addition

we | ABATE, DAVID ADAM v . : '

smeer00REss | 40 NE. 21 T, STRETADDRESS | ' , T
. CIY-S1- 1P POM,EANO_BEACH Fl. 33080 ) CITY-ST-2IP . L. '

me P D O oelets I e . " ClChane [ Addion,

NAME ADATE, DAVID ADAM NAME ’

STEET A0OWESS | 40 NL.E. 21 CT. STREET AODRESS

CiTY-ST-2IF POMEEHQ BEACH FI aa@o CITY-ST-21P .

TE 1)) {0 Gelzte I TnE e e =) a0 —-[5] Addition—j—
- NAME +-MGERONE-ANTHONY DWAIN

smeet 4coRsss | 1280 N.E. 25 CT. S?REE?ABDRESS

CITY -ST-2P PO_MEANO BEACJi FL 33064 . CITY-ST-21P .

e By 3 teken TILE ' (\j}%ﬂ D Addilian

HAME BOURGUIN, BRAIN CHARLES NAME :

street sooress | 3521 NLE. 14 AVE. STREET ADGRESS

anv-ST-2¢ | POMPANO BEACH FL 33084 orr-st-ze

e DS O delete e DS X change (1 Addition

HAME GONALEZ, DAVID HAME Cror\zo.\ez_ Dau;ci.

STREEFADDRESS | P, (), BOX 974 STREETADORAESS [ P gy, (Do k 7 "l

or-s1-2¢ | OEERFIELD FL 33443 or-st2p | QeerCredd FL 23943

me [ Dekete TME [Jcnange (] Addition

HAME NAME

STREET ADORESS - . STREET ADDRESS

GINY-S1-2P CHY-ST-7IP

13. { heraby certity that the infermation supplied with this filing doas not qualify for the exemption stated in Section 119. 07513)(1) Florida Statutes. | further certify thal the iniormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effsct as it made under cath; that | am an olfficer or director
of the corporation or the receivar or trustes empowered to execule this repon as required by Chapter 607, Florlda Statutes: and that my name appears in Block 11 or Block 121if
changed. or on an atiachment with an address, with aif other fike empowereqd.

SIGNATURE: /g/wﬂ"% O, 9/{){’7/00 (ﬂ%&é@é

¥

NATURE AND TYPED OF PRINTED NAME OF svomoddmczn OR DIRECTOR




