|

- |
2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

KAIZEN PROPERTIES, INC.

DOCUMENT # P0O0000018128

Principal Place of Business

225 27TH STREET
#6
MIAMI BEACH FL 33140

Mailing Address
225 27TH STREET
#6
MIAMI BEAICH FL 33140

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

:
May 16, 2001 8:00 am °

Secretary of State

05-16-2001 90032 012 ***150.00

0 A

DO NOT WRITE IN THIS SPACE

3 Ty

8. Certificate of Status Desired 0

City & State City & State 4. FEI Number Applied For
y ! (ﬁ ‘;—’ 0 qg 8’9,30 Not Applicable
ze Country Ze I Country o $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent .

7. Name and Address of New Registered Agent

TRONOLONE, MICHAEL A

| Name

Street Address (P.O. Box Number is Not Acceptatbie)

225 27TH STREET
#6
MIAMI BEACH FL 33140
City FL Zip Code
8. The above named entity $ubmits this statement for the purposc:e of changing its registered office or registered agent, or both, in the State of Florida.
!
SIGNATURE :
Signaturg, typed of printed nama of registared agent and title if applicatlnle‘ (NOTE: Registered Agent signatura required when reinstating) DATE
) . N ) m
® Tocingeauramnons soamdoto > | atar WAY 12001 Faoowl bagisogy | 1> BesionCamoskn g $5.00 vy o
ax filing requirems elec : After » 2001 Fee will be - Trust Fund Contritaution. 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
ML PU - I Delete TITE PREg D&l | DIRE (L § Change [T Additon
e TRONOLONE, MICHAEL A | Nave JoHN TDA%S& ST
smaeer anoeess | 225 27TH STREET sweEraress | pa 9 NEC 6
erv-si-ze | MIAMI BEACH FL 33140 CITY-§1-21P MikML , FLp- 33137
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ‘ CITY-ST-23
SHTlE~ - . T =t paate e P TIE TS T T e T — ==~ [Jthange  [JAddition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TITLE ' 3 pelete ME [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
Cry-§T-2IP CITY-ST-21P
e " O pelete TNLE [JChange [ Addition
NAME B o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
13. i hereby certify that the information supplied with this filin ddes not gualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on 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 ¢r director
of the corporation or thé receiver or irusteg empowered to execule this repar as reéquired by Chapler 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wijh ap.address, with all other like empowered. ;5_‘7 I
—_—
. Bl - 7} - ¥
. ; g J\j _ 205 v
SIGNATURE: QBLP JodN 1AL H - 30-200(
UGNATUREfNjTVPED QR PRINTED NAME O’F SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

CR2E034 (10/00)



