k2

. -2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # Fg99000001852

1. Eniity Name

- KAOAS, INC.

V

May 22, 2001 8:00 am
Secretary of State

05-22-2001 90626 037 ***150.00

Prncipsl Place of Buszne'ss
150 BONAVENTURE BLVD 206
WESTON, FL 33326

Maing Address

WESTON, FLL 33326

. 150 BONAVENTURE BLVD 206

o0t

2. Pnncipal Place ol Business 3. Maibng Address

Sune. Apt. #. g1c Suwnle, AplL #. etc DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FE! Number App £z For
41 1924220 Na: ~zz can.e
Zip Country Zip Country ) $8.75 Addiional
S. Cenificale of Status Desired O Fee Required
- 8 Mame and Address of Curreni Ragisiered Agent 7. Namae and Address of New Registersd Agent
Name

ORTEGA, JUAN
150 BONAVENTURE BLVD 206
WESTON, FL 33326

Sireet Address {P.O. Box Number s Not Acceptable)

City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its regisiered office or regislered agent. or both. :r: 1he State of Florida.
SIGNATURE
Sgnanse. ypeT of PAnied AMme of (@GIIETET SGEN 80a e 1 APPLCADY NOTE Ragiiared AGEnt 1.gratu’e 1EOLad anen rEnsistngl DATE

8. This corporation is eligible to satisfy its tntangible FILE NOWI1!! FEE IS $150.00 . . .

Tax filing requiremant and elects fo do so. - After MAY 1, 2001 Fes will be $550.00 10- E:z:rzr:zafg;‘a‘f;uz:l:mmg fz.gol::::sﬂe

(See critena on back) O Make Check Payable to Department of State |
1. OFFICERS AND DIRECTORS 12 ADDITIONS { CHANGES TO OFFICERS AND DIRECTORS =i * 1 |
e PT HD""' TLE P‘r ﬂcmce 3 adaino- j €
NAME GUARIN, DANA A NAME EUC\ N O r+E(‘a <
STREET ADDRESS | 2885 RICE STREET #1212 SRETADORESS | 150 Bana Uen fure LYY #1206 s
on-s1-2p - IROSEVILLE MN CiTY-$T- 29 weston P ARBLE §
e VS ﬂDelele TinE NS N‘Cnange T sazties | E
NAME GUARIN, ALEJANDRO KAME OIS Ot‘{'t'f[C- @ i
steE Aooness {2885 RICE STREET #1212 sweraconess | 150 Bonouentv QLYY H20h i
emv-s-a¢ - \ROSEVILLE MN CITY-5T-2P westpa FL _),?,3’?,6 :
T O Detete me Dchage T 4aaczs
MAME NAME . - !
'STREET ADDRESS STREET ADDAESS :
CITY-SI. 2P CiTY-ST- 2P
e O Detete TITLE QO change T Aadition
(™ v NAME
STREET ADORESS STREET ADDRESS
CrY-ST- 2 Y -ST- 20
e O deiere T [ change T Addition
i SIGN | e
STREET ADDRESS STREET ADDRESS
CaY-ST-21P & D A T E I cry-ST1-0p
me {7 Deiete THLE OCmnge e |
NAME NAME '
STREEY ADDRESS STREET ADDRESS b
Y. ST 2P OO CTY-§T- 1 )
13, | hereby certig‘lhal the irformg! Alied-with this filing does not quality for the exemption stated :n Section 118.07(3). F 2rda Statutes. | lurlhar certify that the :nfz-~aton ||

indicated on this repon or ‘suf #ntal tebon is true and accurate and that my signature shall have the same legal

ATURE AND TYPED OR PRINTED NAME OF

1asibe empowered to execule this repor as required by Chapter 807, Florida Siahes: a~d that my name appears in Block 11 0: .20 12

I
| effect as ! made under oath; that | am an oticer ¢* 2 -actar |:
1
H

DA e Prag e




