2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000011258

KWAKU DESIGNS INTERNATIONAL, INCORPORATED

01 N0Y 20 PM L 36

Mailing Address

1241 NW 99TH STREET
MIAMI FL 33147

Principa, Blace of Business
“joul” NW 90TH STREET
MIAMI FL 33147

CRETARY OF STATE.
R RASSte FLORIDA

2. Principal Place of Business 3. Mailing Address

1t 4t Xy 9975 Strept— (S aont.

A

Suite, Apt. #, etc. Suite, Apt. #, elc.

1et-p

DO NOT WRITE IN THIS SPACE

-~
City & State . City & State 4. FEI Number Lapplied For
m’m yi 'ﬁﬂrf@ Not Applicable
Z5 Zoqairy J Zip Country 5. Certificate of Status Desired '$8'75 Additional

28147 ] Wineni -Dadt.

- Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WOODARD, HARLAN
1241 NW 98TH STREET
MIAMI FL 33147

Ratheriel b.Shes Tr.

Tod N 3BIR"Place

Tomporo Beacti~

FL 835524

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

SIGNATURE

// //qfat

Signa\'ve. typed of printed fame of reg

fd ageqfand Wfie i applicable.

{NOTE: Registered Agent signalure required whan reinstating) DATE

hd
9. Thig corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00

10. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution. O

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O Delete TITLE D Mh‘lpﬂ[ [ Change Wn
MME e Nathonad Sinlss, Jr.
STREET ADDRESS STREET ADDRESS oy N BETh Piacd
CITY-ST-7IP CITY-5T-2IP P pare de/ﬂ’ft“ 38054
e : ele% D Prined, pmt,w Ol crange  Limfion.
NAME ) |V Hardan Z MJ .
STREEF ADDRESS MA . DESS | f2e-f MW 49713%6‘
CITY-ST-2P CITy-ST-2IP miml FRovida Bu/47
TMLE O Delete TME . g L Cpan0e 1 Addition
NAME MME | ?DQD?%? } [ [y
STREET ADDRESS STREETADDRESS | - -12/10/01--0 005

¢ - TS0, 10

cITY-ST-2IP omvsrapt | sk TS0, 00 k750,
TILE [ Delete TILE O change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-ST-21P
TITLE O Delste TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ziP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qua
indicated on this report or supplgmental report is true and accurate a

tion stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
re shall have the same legal effect as if made under cath; that | am an officer or director
red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Dae Daylime Phone #

AY 6464400

/ CR2EQ34 (5/01)

i




