2000 UNIFORM BUSINESS REPORT (UBR)

FILED

nmkrnh

DOCUMENT # L12107 May 22, 2000 8:00 am

KAHOK'S INTERNATIONAL Il, INC. Secretary of State

05-22-2000 90153 028 ***150.00

Principal Place of Businass Mailing Address
C/O AHMAD KAHOK CG/O AHMAD KAHOK
181 RARDIN AVENUE 181 RARDIN AVENUE
PAHOKEE FL 33476 PAHOKEE FL 33476-2132
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 30'1645 154 Applied For

Not Applicable

Zi Zi C i
P Country P : ountry 5. Certificate of Status Qesired [ ?8'75 Additional
- - - — - -~ --Fee.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KAHOK' AHMAD Streel Address (P.O. Box Number is Not Acceptable)

181 RARDIN AVENUE

PAHOKEE FL 33476
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
et doce daso 7" | Amer MAY 1, 000 Feo willbe $35000 | 1% Secton CamssionFrancing - $5.00 oy 5e
Y TE : d ’ . Trust Fund Contribuition. O Added to Fees
{See criteria on back) Make Check Payabie to Department ot State
1. OFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PDS O petete TITLE O chenge [ Addition
NAME KAHOK, AHMAD NAME
staeet aporess | 1537 BACOM POINT ROAD STREET ADDRESS
orv-st-zp | PAHOKEE FL CITY-ST-2IP
TITLE 8 {71 Defete TITLE [] Change [ Addition
NAME CONLEY, ADA B NAME
sTREeT ADDRESS | 13600 SW CONNER HWY STREET ADDRESS
CITY-ST-2IP OKEECHOBEE FL CITY-ST-2IP
TITLE e e ] Delete LE - - - — . ... Change - _.[3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-57-2P
TMLE [ pelete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TIMLE [ petete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S53-2IP CITY-ST-2P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centity that the information
indicated on this repart or supplernental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %%&b%g Ada. Bush Conley  #-25-00 S6L-q2¢4 - S5

SIGNATURE AND YYPED OR PRINTED N, IOF SIGNING OFFICER OR DIRECTOR ’ Data Daytima Phona #

. CR2E034 (9/99)



