2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # K32156

1. Entity Name

KODASA iNC.

Y

Principal Place ofdusiness

Mailing Address

2. Principal Place of Business

25400 SW 139 Av.

3. Mailing Address
P.0.Box 924282

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 19, 2000 8:00 am
Secretary of State

07-19-2000 90011 018 ***550.00

DO NOT WRITE IN THIS SPACE

L HINA

City & State City & State ) 4, FEI Number Applied For
Homestead; FL Homestead, FL 59-1959603 Not Applicable

Zip I, ‘Coumrv- Zip I countrv - < $8.75 Additional
33032 - - : . i _.USA SR i E?rtm—c?te of Status Desired O Fee Required

7. Name and Address of New Reglslered Agent

JONES, SHARON S.
3001 PONCE DE LEON
CORAL GABLES FL 33134

S‘J dﬁ QI&Q

Name

Street Address (P.O. 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, typed or printed name of registered agent and title f applicable.

(NOTE. Registerad Agent signature required whan reinstating)

DATE

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

FILE NOW!!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.,00 may Be
Added to Fees

(Ses criteria on back} W] Make Check Payabie to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Vst [ Delete TMLE [ Change [ Acdilion
NAME CRAWFORD, GALE S. HAME
sTheeT a00RESS | PO BOX 924282 N/A STREET ADDRESS
CITY-ST-ZP HOMESTEAD FL CITY-ST-ZIP
THTLE Dp O slete ML Clchange [ Addition
NAME PRICE, C.W. NAME
streeTADDRESS | PO BOX 924282 N/A STREET ADDRESS
CITY-ST-71P HOMESTEAD FL ) Ciry-ST-2P 3 ! e e - e
TILE O Delete TIE £ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$T-2IP
TI1LE 3 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-S1-710 -
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
THTLE 1 Detete TITLE [J ¢hange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information sugplied with this fllmg does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
J report is 1ru

indicated on this report or supplemep

accurate and that my signature shall have the same legal effect as if mad
ghite thls report as required by Chapter 607, Florida Statutes; and thyame appears in Block 11 or Block 12 if

under cath; that i am an officer or director

7 Wy b 4G.008 >

Daytima Phone ¥

CR2E034 (5/00)



