FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 23,2003 8:00 am

DOCUMENT # F02000004223 ecretary of State
1. Entity Narme 04-23-2003 90121 025 ***150.00
KASEC, INC.
Principal Ptace of Business Mailing Address
134 RATHBUN STREET 134 RATHBUN STREET VULl iLd
STATEN ISLAND NY 10312 STATEN ISLAND NY 10312
2. Principal Place of Busness 3. Mailng Address “Il”" ”“"“I "I“ ""“Im "m "m "m Hm ”I]I ""I ”" IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEl Number _ Applied For
- L. - B . e . 54 2085036 e _| .. INot Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $B 73 Additional
Fee Required -
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent 4

Name

Street Address {P.C. Bex Number is Not Acceptable)

FLORIDA AGENT SERVICES, LLC
1221 BRICKELL AVE., 9TH FLOOR
MIAMI FL 33131

City '_ R FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalture. typed or printed name of rsgistered agent and title if applicable. (NOTE: Rogistered Agent signature required whan rainstating} DATE
iz FILE NOWII! FEE IS $150.00 : -
- ; 9. Election Campaign Financing ‘_.$5_00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. - v I OFFICERS AND DIRECTORS . I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

Tme P . [ Detete e O Change [ Addiion

NAME KATSANOQS, ALEXIO i NAME

stheeT anoress | 134 RATHBUN STREET STREET ADDRESS

CITY-ST-2IF STATEN ISLAND NY 10312 CITY-57-2IP

e - d O pelgte - me [ change [ Addition
" NAME NAME

STREET ADDRESS e e X L. | swceTanoess o )

CITY-ST-2P - o h CITY-ST-2IP -

TITLE [ Deete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITy-ST-21P CITY-ST-2IP

TITLE 3 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-ZIP

TITLE O peete TITLE [C) Change (] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP ‘

TTLE [ pelete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P N CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption statad in Section 119.07(3)(i), Florida 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and Jhat my name appears in Block 10 or Slock 11 if

changed, or on an attachmant with an addrgss, with all other like empowerad. [
q: i
SIFAIRE Sl OEs _
SIGNATURE: _  SIZZAIAE SFlR0Es —

/ SIGNATURE ANI'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytima Phona #

CR2E034 (10/02)



