2003 FOR PROFIT CORPORATION May 25 I%O%]g 8:00 am

UNIFORM BUSINESS REPORT (UBB)

Secretary of State
DOCUMENT # :
1. Entity Name F02000001 442 g 05-22-2003 20134 003 ***158.75
KYKASKAM INC. \/ Loy
Principal Place of Business Mailing Address
7210 COPPERFIELD CIRCLE 7210 COPPERFIELD CIRCLE
LAKE WORTH FL 33467 LAKE WORTH FL 33467
2. F‘rlnc'»pal Place of Business 3. Mai\ing Addréss Hlm" ]m Iml 'lm llm Im“lm "”“NI' ﬂl“l"" I’I'I“ll ul’
Suite, Aptl. #, ste. - Suite, Apt. #, etc. T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nu -~ Applied For
é’ — \ ng ‘327 Not Applicable
Zip Country Zip Country 5. Certficate of Status Dezired ?i;’gq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPOHATE CREATIONS NETWORK‘!NC' Street Address (P.O. Box Number Is Nat Acceptable)
941 FOURTH STREET #200
MIAMI BEACH FL 33139
: City FL Zip Code

8. The abovewnamed entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of printed name of registaered agent and title if appticabla. (NOTE: Regisierett Agent signature required when reinstating) DATE
FILE NOWI!!Y FEE IS $150.00 )
¥ 9. Election Camgaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Cortribution. [ Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O patete TTLE . . Ochange [ Addition
NAME KADDOQURI, AYMANT NAME
stacev AnoRess | 7210 COPPERFIELD CIRCLE STREET ADDRESS
CITY-ST-IIP LAKE WORTH FL 33487 CITY-ST-2P )
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TILE [ velete TITLE (JChange  [] Addition
NAME ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-51-7P CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME ~ ) e e — . U NAME - - ————. - - — - - :
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peiete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) _m CITY-$T-2P

ith this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is frue and accurate and that my signature shall have the same legal eflect as if macle under oath; that | am an officer or director
red to execute this reporl ag required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

tét}\ﬁl@fg(‘ th(ﬁgn 3 = ‘31721

Caytima Phone #

12. | hereby certity that the informatiopSuppl e
indicated on this report or suppignental
of the corporatlon or the receivgr or trustd a

AV veerEv

CR2E034 (10/02)



