FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 01. 2002 8:00 am

DOCUMENT# S31159
uriviid Secretary of State
K.T.P., INC. 02-01-2002 90008 050 ***150.00
Principal Place of Business Mailing Address
220 NE. 57TH STREET 32 BAY STREET T
FT LAUDERDALE FL 33334%. HIGHLANDS. NJ 07732 - L " .
- N PR - v 4 . - v o )“'
| T
2. Principal Place of Business 3. Mailing Address e
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appilied For
65"0247601 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required

6. Name and Addréss of Ciifrent Registered Agent

~ " 7. Name'and Address of New Reglstereq-Agent— —— "~ ~

Name
PEREIRA’ MARIA Street Address (P.O. Box Number is Not Acceptable)
220 NE. 57TH STREET
FT LAUDERDALE FL 33334

City

FL Zip Code

8. The above named entity submits this statement for'the pu}pose'of cﬁangmg its registered cffice or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and title il applicabla. {NCTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible | FILE NOW!I! FEE IS $1 5000 o 10.. Election Campaign Fisancing . $5.00.May Bo
+ax filing requiremant and elects 1o do so. - After May 1, 2002 Fee will be $550.00 Trust Fund Contributior. . T added to Fe%s
{See crileria on bagk) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete e [ change [ Addition
NAME PEREIRA, MARIA ‘ NAME
streer aporess | 220 NE. 57TH STREET STREET ADDRESS
CITY - $7-21P FT LAUDERDALE FL 33334 CITY-ST-ZIP
TITLE [ Delete TITLE [C] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Yirv-st-z ' A cnvest.ze -
TiTLE [ Dejete THLE () Change ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-§T-2IP
TITLE O Dalete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-S7-2IP
TITLE [ pefets TiTLE [JChange [ Additian
NAME | LS
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP A CITY-ST-2IP
.

ation supplien
pplemental repoms
er or trustee e
t with an addre‘

13. ) hereby certify that the,infor
findicatéd on thisi report ors

--of the:corparation ar.the rec

-~changed,-or on‘an attachmg
e e

PRwWered 10 execute this rgport as required by Chapter 60X
ith all other fike empowgred.

ith this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Stafutes. | further certify that the information
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
Florida Statutes; and that my name appears in Slock 11 or Block 12 if

Daytime Phone #

IV 92eRiS0

CR2E034 (9/01)



