2002 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # N98000007327 Apr 18, 2002 8:00 am
" iy teme | ecretary of State

K-AB.B., INC. 04-18-2002 90401 014 ****75 00
Principal Place of Business - Mailing Address
4309 NW. 5TH AVE P.O. BOX 100578
FORT LAUDERDALE FL 33309 FT. LAUDERDALE FL 33110 -
1 . ;
2. Principal Place of Business Noyeo=r[ 23, _Mailing Address i R | '““mlmm Il II[ ||| m " : IH""'HHIHHH"HII_"_
e B e i L RIS
Suite, Apt. ¥, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 65"0881745 Not Applicable
2p. . Country Zp Country 5. Certificate of Status Cesired M ?B'TS ﬁfdditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
FLEUR'MA, CLAROCBERT Street Address (P.O. Box Number is Not Acceptable) .. .
4309 N.W. 5TH AVE ' -
FORT LAUDERDALE FL 33309
City FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signalure, typed or printed name of registerad agent and title if applicabla. (NOTE: Registered Agant signalure required when reinstating) DATE
: 9. Bl C F $ Make Check Payable t
{ \ . Election Campaign Financing 5.00 May Be aKke Lneck Fayable o
FILE MOW: FEE IS $61.25 Trust Fund Contripution. Added to Fees Department of State

1=
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TITLE cD I Delete TITLE rreaSuwrey Ol Change (R Addition 5
e ALCIUS, RENAUD e cheona A Panti S
STREET ADDRESS | 101 NE 20 STREET seet anoress | O Ve 3¥ \ 5
Crv-sT-2F | POMPANO BEACH FL 33060 s jooKlond prrls, PL- 23380 2
TITLE CD . J Delete TITLE A9STANR TreASUE T [ change [ Addition | G
NAME ALBANIO, ROBERT - NAME clescoe Clewrimf

STREET ADORESS [ 30RO B AVENLAS-

GITY-ST-7IP ‘F'D(-L LA\,\de,rdAL‘e— i FL 35063

TITLE Vice DRG0 Ol Crange [ Addition
NAME *N Py R AN

sTResTADDRESS | GO M WD H b STress

CITY-ST-2IP M\‘p\Mﬁ FL 33|68

TILE Ker Ty . e B Adit
NAME E\{ Yerne 3‘" AR . " "
streeT anchess (2§ W W HA $‘\\'UJC X

av-st2e JEORT Lpwgerdnle FL 5&509

STREETACDRESS | 1507 NW 11 CIRCLES APT. #62

Ch-ST-2F | POMPANG BEACH FL 33089

TITLE CcD [ petete
NAME WAGNER, LUCIUS.

STREET ADDRESS | 4291 NW 18 STREET APT. P-111

Grv-sT-2P | LAUDERHILL FL 33213

TITLE cD [ Delete
NAME EXCEUS, FLOBERT

STREET ADDRESS | 590 NW 116 STREET

om-s-2f | MIAMI FL 33168

TITLE BC ] O petete TITLE [Jchange  [J Addition
HAME LEMIEUX, PIERRE B NAME

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

om-ST-2¢ (POMPANO BEACH EL 33068 CITY-ST-21P

MLE P . 1 Delete TALE [ charge [ Addition
NAME CLAROBERT, FLEURIMA NAME

STREET ADCRESS (4300 NW 5TH AVENUE STREET ADDRESS

CITY-ST-2IP FORT LAUDEHDALE FL 33309 CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing doss not gualify for the exemption stated in Section 119.07(3)(i). Plarida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __SIGNACURE REQUIRED puples-Husro— 4% CZ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #




