FILED
2003 FOR PROFIT CORPORATION Jan 29. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9

DOCUMENT # _ PO1000095286 Secretary of State
1. Entity Name 01-29-2003 90295 025 ***]158.75
KROJBASPA INVESTMENT CORP.
Principal Place of Business Mailing Address
18335 COLLINS AVE. 18335 COLLINS AVE.
#212 #212 b
B — IANE MR
2. Principal Place of Businass 3. Mailing Address

suite, Apt. #, etc. Suits, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

80'0024 150 Not Applicable
p Country Zi Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
C oo - 6. Name and Address of Current Registered Agent—~ - - mi—— = — - 7 Name and Address of New-Registered -Agent— — e =
Name

FOU"'UOUX' GLORIA Street Address (P.Q). Box Number is Not Acceptable)

1149 N.W. 13TH ST #12

BOCA RATON FL 33486

City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
L

-

SIGNATURE
Signature, typed or printed name of registered agent and titie if apglicable. {NOTE: Registersd Agent signalure required when reinstaling) DATE
FILE NOWI!! FEE IS $150é052 00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550. ‘ Trust Fund Contriution. | Added 10 Fees
Make Check Payable to Florida Depariment of State-
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PSD [ zelste TITLE O change [ Addition
NAME BATALLA, GLORIA NAME
streeTanoress | 1149 NW. 13 ST #12 STREET ADDRESS
CITY-5T-21P BOCA RATON FL 33486 CITY-ST-21P
TIMLE D 3 pelste TITLE [ change [ Addition
NAME FOUILLIOUX, GLORIA NAME
STREETADDRESS | 1149 NW. 13 ST #12 STREET ADDRESS
cri-s2r | BOCA RATON FL 33486 GiT-§1-2¢
TITLE VD P S sem  [OpeeE - e - ) e e s e —~=[F]:change ~[_1 Additien -
HAME SANCHEZ, PAMELA NAME
STREET ADDRESS | 8021 NW 41 CT STREET ADDRESS
CITY-ST-2P SUNRISE FL 33351 CITY-ST-2IP
TITLE s [ elete TME O] Change [ Addition
NAME DUCKWORTH, BRENDA NAME
streer anoress | 3272 NW 88 AVENUE STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33351 CITY-ST-2P
TITLE [ Delete TITLE Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TLE [ Deleta TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-SF-21P CITY-S1-21P h

12. | hereby ceriify that the informaticn supplied with this filing does not qualify for the exemption $#€d in Secygh 119.07(3)(ikForida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature she fi have the sg e legal effeciasif made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requi V hapt 60 ,.- a5, ﬂ

€ d that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered. ( V(l .
sIGNATURE: __SIGNATURE REQUIRED - 2 [-A>Q> 954 552630y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR uuam / I / W ! Data Daytime Phone #

N EA3

oA

]
Fa

Y

CR2E034 (10/02)




