2002 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT#  L17358 R oty of Sta™

KILZI CARPET COMPANY 02-11-2002 90090 003 ***150.00
Principal Place of Business Mailing Address

7531 NW. S4TH STREET 7531 NW. S4TH STREET

MIAMS FL 33168 ° MIAMI FL 33165

‘ - OO -

2. Principal Place of Business 3. Maliling Address
Suite, Apt, #, eto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0146335 Not Applicable
Zi Count Z Count it
° ouniry P ountty 5. Certificate of Status Dasired O $8.75 Aaditional
o - Fee Required _
—6.”Name and Address of Current Registered Agent B -7 ~~ " 7 7. Name and Address of New Registered Agent
Name
KL, ELIAS Siraet Address (P.O. Box Number is Not Acceptable)
11155 S.W. 93RD COURY -
MIAM FL 33176
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
Signaturg, typad or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. ';foﬁgp?;at:?n is elltglblg toI sanstfycwlts Int.ang|ble . FILE NOWIN FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
\g requirement and elects to do so After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
{See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE DP O pelete TME N [JChange [ Addition
NAME KILZI, ELIAS NAME
streer anoress | 11155 S.W. 93RD CT. STREET ADURESS
orv-sr-zp | MIAMY FL CITY-ST-21P
TiIE ST O pelete e [Ichange  [J Addition
NAME KiLZ), LAILA NAME
sTreeT ADbress | 11155 SW 93RD CT STREET ADDRESS
crv-st-ze | MIAMI FL CITY-ST-2P
LITE—~ VP —_—— e [T patete——— gL | 1 Change [T Addition
NAME KILZ, LAILA HAME
streer ooness | 11155 SW 93RD CT STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-5T-2ip
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-21P
TILE O Detete e [ cChange  [] Addition
NAME NAME . ~ :
STREET ADDRFSS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
[ belete TME [ Change [ Addition
4_ . T . i o g AR re i e L : F o
STREET DDRESS =
Cimy- ST-ZIP B _' w

13. | hereby cerufy that the mformat\on supphed with [hIS f| g does not quallfy for the exemption stated in Sectxon 119 07(3)( ), Florida Statutes. | further certify that the information
indicated on this report or suppiemen al 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 corpoeralion or the seeerV&r or trustee empowersed.to 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 aecdlla hO ] with all oifferdike empowered.

MXIDZI, PRESIDENT  1/23/02 (305)592-7273

PED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR ™~ . Oate Daytime Phone #

SIGNATU

SIGNATURE Al

%

CR2E034 (9/01)

|

e ARomms himmmrammmar smmma, tAssssmssaa-



