2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L23585 Jan 26, 2001 8:00 am
17 Enity Name Secretary of State

KIFLA INVESTMENTS’ INC. .- E 01-26-2001 90065 024 ***150.00
Principal Place of Business Mailing Address
1
7512 DR. PHILLIFS BLVD.. STE 50-2033 215 NORTH EOLA DRIVE -
ORLANDO FL 32819 ORLANDO FL 3281 JUO IV
Us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0168375 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired (] ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ' ) Name )
DYMOND, WILLIAM T JR ‘
! Street Address {P.O. Box Number is Not Acceptable}
215 N EOLA DR
ORLANDO FL 32801
City FL Zip Code
8. The above namea entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. [NOTE: Ragistered Agent signature required when reinstaung) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 ) o
Tax filing requirement and e'ects to do so. After MAY 1, 2001 Fee will be $550.00 10 _IE_:ics:?'c;Er?dagg;rr?guI;E:ncmg O fr?d.gi{?ohgzésae
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS <I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O petete mE DP . o M cnange [ Addition
NAME DAHRUJ, JOSE NAME DAHRUJ, JOSE
staest aookess | 7512 DR, PHILLIPS BLVD., SUITE 50-223 st sovsess | 2226 BROOKLINE DRIVE
CITY-ST-2IP ORLANDO FL CITY-SI-7IP ORLANDO FL 32819
TITLE DVPS 1 pelete TMLE DVPS B change [ Addition
NAME SUCAR, ANTONIO - NAME SUCAR, ANTONIO
STREET ADDRESS | 7512 DR. PHILLIPS BLVD., SUITE 50-223 sreeTaooRess | 5526 BROOKLINE DRIVE
CITY-5T1-2IP ORLANDO FL 32819 CITY-8T-2IP ORLANDO FL 32819
- TMLE DVPT- - e — N e e e Delete ___..,_I,_TITLE DVPT|. . . e Mmcnange [ Addition |
HAE JODZINSKY, ROBERTO CARLOS NAME JODZINSKY, ROBERTO CARLOS o
STREET ADDRESS | 7512 DR. PHILLIPS BLVD., SUITE 50-223 STREETADDRESS | 5526 BROOKLINE DRIVE
arv-si-z¢ | ORLANDO FL 32819 orv-s1-2¢ | ORLANDO.FL 32819
TITLE O Delete TITLE [ Change [ Addtion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-8T1-21P
TITLE [ belete TITLE 1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ClEY-S1-21P

13. { hereby certify that the information supplied w kys filing dees not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemgn B sfue 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 corporation or the receiver @ prpglvered (o execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

| r like empowerad. O’/}O/O/ 407,23(/~6%5/

~
PFAMR YD oRPREEYREME NFEIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



