2001 UNIFORM BUSINESS REPORT g,UBR) FILED

DOCUMENT #  pooonoot6422 ya May 10, 2001 8:00 am
Secretary of State

KMAK International Corp. | 05-10-2001 90075 007 ***150.00

Principal Place of Business Mailing Address

18255 Pines Blvd.

Pembroke Pines, FL 33029

2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-1005967 Not Applicable
Zip Country zp Country 5. Cerliicale of Status Desied ~ []  98-79 Additional
Fee Required

T

6. Name and Address of Current Registered Agent - 7..Name and Address_of New_Registered Agent .- . J S

- - - ) Name °©
David Torchin, C.P.A.
Street Address (P.C. Box Number is Not Acceptable)
11 West Broward Blvd.

Buite 200
TN m “ Piantation FL o C?ij§32

8. The above nAmed éhtity sybmits this s e purpose of changing its registerecd office or registered agent, or both, in the State of Flgrida {

David Torchin, C.P.A.

SIGNATURE
SIQW ernieﬁme 5 registered agent and title f applicabla. {MOTE: Registered Agent signature required when reinstating) OATE
9. This corooration is e to satfy iNgandyie FILE NOWI! FEE IS $150.00 10. Elsction Campaign Fnancing $5.00 oy 5o
Tax filing-requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
_ (Seecriteria on back) . O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE President/Director O Delete TILE [ change [ Addition | S
NAME Marianela Christy . NAME =
STREETADDRESS | - 18255 Pines Blvd. . . STREET ADDRESS 3
CITY-5T-2iF Pembroke Pines, FL 33029 . CITY-§7-2I o
TITLE o O oetete TITLE [ Change [ Addilion %
NAME o NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219 . .
SmE - - - - - - - 7 {Tpakele — TIMLE i ' (O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O petete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-21P
TITLE 1 pelete TITLE [J change [ Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-7P _ CTy-§t-2p
THLE : 3 pelete TITLE {7 Change  [] Acdition
NAME , NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

13. | hereby certity that the information supplied with this filing does not quality for the exempilion stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
indicated cn this report or supplemental 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 corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeng with an address with all other i ered.
SIGNATURELO / % & ‘f[?é/()/ / 757 \704 - 08B

“SIGNATURE ANDTVPED OR PRINTED NAME OF SIGNING OFFICER OR\D]TCTO Date ayllme Phone #




