2000 UNIFORM BUSINESS REPORT (UBR)
FILED

P o ENT # MO8924 Apr 24, 2000 8:00 am
KANKA INTERNATIONAL, INC. ecretary of State

04-24-2000 90072 016 ***150.00

Principal Place of Business Mailing Address
8177 NW €7 ST BI77 NW 67 ST
MIAMI FL 33166 MIAMI F. 33166-2739

I

2. Principal Place of Busiﬂis%\ 3. Mailing Address ”mll” m "Il I I III I I
290 S, 17 kvt 32810 S-w. 09808 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOQT WRITE IN THIS SPACE
S Cwegt. L B "
City & Siate City & Sjate 4. FFI Number Applied For
"'ll 2y | FL— . ANM, ¢ FL/ 59-2560802 Not Applicable
- - T
ZI% 5 [ g- g. t:)oungtry P ZI‘% % f 5— S‘ Ci)}untg P 5. Ceriificale of Status Desired O ?eeae_.;guﬁ?:cil“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Feanciaco B and
ADRIAN, FRANCISCO - Street Address (P.O. Box Number is lg;l‘t Acceplabie) -+t < g
7450 SW 42ND STREET 2% S-w. 7] ANE-
MIAMI FL 33155
Ci ZipC
'ty Mo i FL légel oS

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 registared agent and title if applicabls. {NOTE: Registarad Ageant signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii N )
. . Etection Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrustIFund C(;"?buﬁon o 0 ﬁg{oh&z’;? °
(See criteria on back} O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
ME DP ‘ Moo TILE P R crange [ Addition
Pord PNRCO
N ADRIAN, FRANCISCO NAME Aoz 'F?;'(B‘ PG - =g :
STREET ADORESS | 13020 N CALUSA CLUB DR STREET ADDRESS (AR TO Los-
or-st2p | MIAMI FL 33168 orese et FL. B33iSS
TITLE [ petete TIMLE T change [ Addition
L S S — NAME
STREET ADDRESS ' ' TR seeraooRess | T T e e e
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZP
TITLE [ Dalste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTy-51-21P CITY-ST-ZIP
TNLE 1 Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this Iiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corporation or the receiver or trustee empowered 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 an attachment with an addigss, wigh all other like empowered.

SIGNATURE: (X . IDUIRED - 17-00 305- 266363,
IGNyUHE ANVI’VPEO (r PRINTED NAME OF SIGNING OFFICER QR DIRECTCR Date Daytime Phone #
7 ri

CR2E034 (9/99)



