2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K32154 . Jul 19, 2000 8:00 am
e Secretary of State

KODA' INC. ,
/ 07-19-2000 90007 021 ***550.00
N -

e ISR
25400 SW 139 Av. P.O.Box 924282
Suite, Apt. #, etc. Suite, Apt. #, gic. - DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 9509 Applied For
Homestead, FL 33032 ... |Homestead, FL 33092 i 53195 Not Applicable
3 328 32 { Pﬁg}; 5 13 3pr 992 T Itf‘l‘jﬁﬂ‘:;;i‘ 5. Cerlificate of Status Desired [ gg-;’g‘ 3:‘:;“0”3'
6 Name and Addreas of Current Registered Agent — = T 7T 5T 7. Nameand Address of New Reglstered Agent
Name
;g;sgbﬁgéngENLsEON BLVD P l{e &(o& Street Address {P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

City 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.

SIGNATURE
Signature, typed or printed name of registered agent and titfe  applicable. {NOTE: Registerec Agent signatura raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 18 $550.00 ) N .
Tax fiiin;requirementgand elects hiydo 0. i After SEPTEMBER 13, 2000 Min, will be $750.00 10. Elec:lgn (zjagpnixg;u!:mancmg | fc?d.(?jo h.‘ﬂ:ay Be
(See criteria on back) O Make Check Payable to Department of State rustund orrioution. ed 1o Foes
11. QOFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE VS [ Delete TI7LE {1 Change  [1 Addition
NAME CRAWFORD, GALE S. NAME
STREET A0DRESS | PO, BOX 924282 N/A STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL CITY-ST-ZIP
me Dp O peete TOLE [ Change [ Addition
v PRICE, C.W. : AN .
STREET ADDRESS | P () BOX 924282 N/A STREET ADDRESS
GiTY-ST-2IP HOMESTEAD FL CITY-S1-21P
TTLE - T - - = — ~F Oopetete = -~ e ~ =)~ === @ O'change - Acdition -
NAME CRAWFORD, GALE S. NAME
SIREETADDRESS | P O BOX 924282 N/A STREET ADDRESS
CITY-ST-7IP HOMESTEAD FL CITY-ST-2IP
TITLE ] Delete TTLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TITLE O petete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADRESS
CITY-ST-Z1P CITY-ST-21P
TITLE [ petete TITLE [ change  [J Addition
NAME ’ NAME
STREET ADDRESS ' STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this tiling dges not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental4gport is true and gtturate and that my signature shall have thegame legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or rusige empowered to/excule this rgpon as required by Chapter , Elorida Statutes; and thg¥my name appears in Block 11 or Block 12 if

changed, or on an attachrent gvithg dr‘es& with all gigeqlike empopgred.
Nte 0/l bos Jio7s

SIGNATURE: 4
ER QR DIRECTOR / D?g’ Dayuma Phone #

7 7

CRZ1 0l 1. fon



