2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KMAK INTERNATIONAL CORP.

P0O0000016422

Principai Place

of Business

18335 NORTHWEST 12TH STREET
PEMBROKE PINES FL 33029

Mailing Address

1833 NORTHWEST 12TH STREET
PEMBROKE PINES FL 33025

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Jan 27,2002 8:00 am
Secretary of State

01-27-2002 90014 006 ***150.00

A O

DO NOT WRITE IN THIS SPACE

City & State City 8 State 4. FE| Number 65‘1%5967 Applied For
Mot Applicable
Zi Count Zi Countr i
P & P y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
Name

-TORCHiN"DAVID'CPA'" B T Street Address {F.C. Box Number is Not Acceptable)

8211 WEST BROWARD BLVD.

SUITE, 200

PLANTATION FL 33324 City FL | ZPCode
8. The abowe named entity submits this staternent for the purpase of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE

Signature, typed or printed name of registered agent and title i applicable {NOTE: Ragistered Agent signature required when reinstating) DATE

9. This corporation is eligicie to satisty its Intangible FIILLE NOWII! FEE IS $150.00 19. Election Campaign Financing $5.00 way Be

Tax filing requirement and elects to do so.

(See criteria on back)

C.

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Feas

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSD [ celete TITLE [ Change [ Addition
NAME CHRISTY, MARIANELA NAME
sTReeT ADDRESS | 18395 NORTHWEST 12TH STREET STREET ADDRESS
orv-st-2¢ | PEMBROKE PINES FL. 33029 oITY-37-2IP
TILE D [ Delete TITLE [Ochange [ Addition
NAME CHRISTY, MARIANELA HAME
STREET ADDRESS 1 18395 NORTHWEST 12TH STREET STREET ADDRESS
CY-8T-2IP PEMBROKE PINES FL 33029 CiTY-57-21P
e VesD O Delete T [lohange (] Addition |
HAME CAThenine Theomas . NAME It
STREET ADDRESS | | 8 2R M().)“?"'-"J-S-f- e ——————= R STREET ADDRESS
—omv-sT-v—|— GEARr OKE Pu\as fC 3339 CITY-ST-2IP
TITLE Treas . . ] Delete I [ Change [ Acdition
NAME Ca:{’l\.{'ﬂﬂc_ -T}'\W—-— NAME
STREETADDRESS | JE 222 N THL S | STREET ADDRESS
CIY-§T-2IP Pembyeke Pings D203 CITY-ST-2P
TILE [ Dalete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-7P
TILE [ Detete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP J—

13. | hereby certify that the infermation supplied with this filing does net gualify for the exemption stated in Section 119.07{3)i), FI
indicated on this report or supplemental report is true and accurate and that my signat
ord

shall have the same legal effect
by Chapter 607, Flerida Stat

et Statutes. | further certify that the infermation
if made under oath; that | am an officer or director
; and that my name appears in Block 11 or Block 12 if

r////n,. @W) 704/ -080 o8

Datd Daytirme Phona #

LU

AT

CR2E034 (9/01)



