2000 UNIFORM BUSINESS REPORT (UBR)

FILED

JOCUMENT # g48153

i. Entity Name
KINZO INVESTMENTS N.V.

Secretary of State

08-31-2000 90078 001 ***550.00
08-31-2000 90078 002 ****%8 75

wipal Tiace of Business
9903-4 NW 9 ST-CIRCLE
MIAMI, FL. 33172

Mailing Address

9903-4 NW 9 ST-CIRCLE
MIAMI,FL. 33172

20188

2. Principal Place of Business 3. Mailing Address
1770 W. 40 ST. 1770 W. 40 ST.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 8 SUITE 8

City & State City & State 4. FE!Number Applied For
BIALEAH, FL. HIALEAH, FL. 59-2059727 Not Applicable

Zip : Country * Zip Country " ) $8 75 Additional

5. Certificate of Status Desired ’ h
33012 * | USA 33012 USA - ¥ FecRequires
f. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— T o= - .- - Name B * -

FUENTES, JESUS
3761 NW 12 TERRACE
MIAMI, FL. 33126

Street Address {P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signalure, fyped ar printed name of registered agent and Gtie If applicabie.

(NOTE- Registerad Agen: signattine required whar reinstating)

DATE

9. This corporalion is eligible to satisfy its Intangible
Tax filing requirement and elects to do so. -

Trust Fund Contribution. Added to Fees

}._10..Bleciion:GampeaigmFinanting e85 0"y Ba— ~

(See criteria on back) |
1. CFFICERS AND DIRECTORS 12. ADGITIONS /CHANGES TO OFFICERS AN DIRECTORS IN 11
TILE D 1 Delete TILE D Kl Change [ Addition
NAME MOVILLA, ALFONSO HAME MOVILLA, ALFONSO
STHETAIDRESS | 9903-4 NW 9 ST-CIRCLE SRETADORESS | 1770 W. 40 ST., SUITE 8
CITY-ST-2IP l[IEl[I FL 23172 . CITY-51-2IP HTA = 22019
TITLE D T - -3 Delete TILE B i e U g Change [} Addition
HAME . NAME

RENOM, JOSE §S. RENOM, JOSE S.

STREETADDRESS | 99(03-4 NW 9 ST-CIRCLE ; SREETAODRESS | 1770 W. 40 ST., SUITE 8
crv-sof ) MTAMI, FL. 33172 oSt 2 HIALEAH, FL 33012 :
TITiF - . )} e i = e — [ Dt ——— — Q= THLE~ —— - D - —— Sy ~i Change=—1{=] Acdition-
NAME - FUENTES, JESUS M. NAME FUENTES, JESUs M.
sreeTaockess | 9903 NW 9 ST-CIRCLE sweeTaooress | 1770 W. 40 ST., SUITE 8
CITY-5T- 29 MIAMYI, FL.. 33172 Cary-S1-21P HIALEAH, FL. 33012
TITLE D (1 Delete TILE D El Change  [] Addition
NAME TEDDER, KAAREL A. NAME TEDDER, KAAREL A.
STREETADDRESS | 9903-4 NW 9 ST-CIRCLE STREET ADDRESS 1770 W. 40 ST., SUITE B
CITY-ST-ZP MIAMI, FL. 33172 CITY-ST-ZIP HIALEAH, FL. 33012
TINE O pelete TILE [Jchange [ Addidion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZP GITY-S§T-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-ST-2IF . CITY-57-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information

tal report is true and accura

indicated on this report or supple
ustee empowered to e

of the corporation or the receiver
changed, or on an attachment wi

SIGNATURE:

te and 1

hal my signature shall have the same legal effect as if made under oath; that | am an officer or director

hisgeport as required by Chapter 607, Florida Statutes; and that my name appears iy Biock 11.or Biock 121if

300
S/A?ﬂﬂ(/ 6425972

by

SIG] ANDTYPED OR PRINTEME OF SIGNING OFFICER OR DIRECTOR

o Cate Daytime Phone #

Aug 31, 2000 8:00 am

CR2E034 (9/99)



