2003 NOT-FOR-PROFIT CORPORATION

FILED

DOCUMENT # N98000007327

1. Entity Name

K.-A.B.B., INC.

UNIFORM BUSINESS REPORT (UBH)

Secretary of State

(03-26-2003 90159 031 ****75.00

Principal Place of Business

4309 NW. STH AVE
FORT LAUDERDALE FL 33309

Mailing Address
P.0. BOX 100578

FT. LAUDERDALE FL 33310

Ul

il

I

2. Principal Place of Business 3. Mailing Address
Suite, Apl, #, @iC.-s == e . Suite, Apt. #, etc, _ o — [ CHECK HERE IF MAKING.CHANGES
City & State City & State 4, FEI Number 65"0881745 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8'75 Adaltional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
FLEURlMA- CLAROBERT Street Address (PO. Box Number is Not Acceptable)
4309 N.W. 5TH AVE
FORT LAUDERDALE FL 33309

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnature, typed or printed name of ragistered agent and tile if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

A e = e = o owe - <

FILE NOW: FEE IS $61.25

m— -z e -

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payabie to

$5.00 may Be
Added to Fess Florida Department of State

10. QFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE CcD O pelete TITLE [ crange [ Addition

NAME ALCIUS, RENAUD NAME

STREET ADDRESS | 101 NE 20 STREET STREET ADORESS

CY-ST-2IR POMPANO BEACH FL 33060 CITY-§T-2IP

TME cD O pelete THLE O Change [ Addition

NAME ALBANIO, ROBERT NAME

STREETACDRESS | 1507 NW 11 CIRCLES APT. #62 STREET ADDRESS

CiTY-ST-21P POMPANO BEACH FL 33069 - CITY-ST-2P y

TILE co EX Delete TITLE ’EX al Change @ Additicn

NAvE WAGNER, LUCIUS o e K en# [ CEUWSEn (_5

stveeT ouess | 4291 NW 18 STREET APT. P-111 sweroness | 17040 NE b #we No iangy bea%‘ljﬁ

CITY-$T-2P LAUDERHILL FL 33213 CiTY-ST-2IP

TITLE cD [ Delete e L —— r__l_l Change_,_El Addition -
|_namz_ | EXCEUS,.FLOBERTs==== e e

STREET ADDRESS | 590 NW 116 STREET STREET ADDRESS

CITY-5T-2IP MIAMI FL 33168 CITY-5T-21P

TImE DC O Delete TImE [ Change ] Adaition

NAME LEMIEUX, PIERRE B NAME

STREET ADDRESS | 79405 SW 10 STREET APT.#4 STREET ADDRESS

CITY-ST-21P POMPANO BEACH FL 33068 CITY-ST-2IP

TITLE P 3 Delete TITLE CJchange [ Aduition

NAME CLAROBERT, FLEURIMA NAME _

sTREET ADDRESS | 4309 NW 5TH AVENUE STREET ADDRESS

CiTY-8§T- ZIP FOHT LAUDERDALE FL 33309 CITY-ST-2IF

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other I|ke empowered.

SIGNATURE:

SIGNATURE REQUIRED

12. | hereby certify that the information supplied with this 1|I|n§ does not quaiify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurate and that rmy signature shall have the same legal efiect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as requited by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Biock 11 1t

-

Mar 26, 2003 8:00 am

CR2E037 (10/02}

¥
i

f’/x&m@ﬂfﬁfgumm G- 5"2»2»‘93 /



