2000 UNIFORM BUSINESS REPORT (UBR)

 DOCUMENT #

1. EntityJame...

KASU

CORPORATION

591355

| Principal Place

145 MADETIRA AVENUE
SUITE 310
CORAL GABLES,

of Business

Mailing Address

145 MADEIRA AVENUE

SUITE 310

FL 33134 CORAL GABLES, FL 33134

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 06,2000 8:00 am
ecretary of State

04-06-2000 90039 007 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0293685 Not Applicable
Zi Caunt! Zi 1 iti
P ounry ® Country 5. Certficate of Staws Desred [ $9-1 9 Addiional
Fee Required

6. Narne and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SANCHEY DE VARONA, RAUL J.

145 MADEIRA AVENUE

SUITE 310

CORAL GABLES,

FL 33134

Name

T StredtAddress (P.Q. Box Numiber s’ NotAccepiable)

City

FL

Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Flonda.

SIGNATURE

Sigriature, lyped or punted name of registered agent and tille if applicable.

(NCTE: Regisiared Agent signalure required when reinstaling} DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirernent and elects to do so.

{See criteria on back)

O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (9/99)

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ pelets TILE [] Change ] Addition
NAME £
STREET ADDRESS KASWALDER, JORGE A. :?:tET ADDRESS
2333 ?g% KELL AVE.
CIFY-ST-2IP APT..1512. MIAMI, FL 33129 CITY-S7-2IP
TME ) . ] Delete TMLE [l Change  [] Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
GITY-ST-ZP CITY-§T-2IP
TITLE [ petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS - T STREET ADORESS |~ . -
ITY-ST-7P TITY-5T-7P
TILE 7 Delete MLE [JcChange  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2P
e [ Dalete TITLE [J Change (] Aadition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T- 2P CITY-ST-2P
TILE O atete TILE [ cCrange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CITY-ST-2IP

13. i hereby certify thal the information supplied with this filing does not qualify fer the exemption stated in Section
indicated on this report or supplemental report is true and accurale and that my signature shall have the same
of the corporation or the receiyer or trustee empowered to execute this report as required by Ch

changed, or on an attachme

SIGNATURE:

ress, with all ather like empowered,

119.07(3)(), Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am an officer or director

apler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2| 5l retpe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #

S




