FILED

2003 FOR PROFIT CORPORATION Feb 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

KB. HIGH-TECH, CORP. _

P00000034396

e SH

Principal Place of Business
1 MEADOW CREEK CT
EAST ISLIP NY 11730

us

Mailing Address

1 MEADOW CREEK CT
EAST ISLP NY 11730
us

2. Principal Place of Business

3 Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Secretary of State

02-25-2003 90133 040 ***150.00

I J

[0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
65_1059076 Not Applicabte
Zi Countr Zi Countr iti
P Y P y 5. Certificate of Status Desired ] $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MAZZA-MARTINEZ, TANIA A -
N Z' Street Address (P.Q. Box Number is Not Acceplable)
782 NW 42 AVE,, STE. 638
MIAMI FL 33126
City FL Zip Code

8. The above named entity subrnits this statement for the

the obligations of registered agent.

SIGNATURE

purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am famil

iar with, and accept

Signature, typed or printed name of registered agent and title if appiicable.
~

(NOTE: Registered Agent signature requirad when reinslating) DATE

FILE NOW!! FEE IS $150.00
-, After May 1, 2003 Fee will be $550.00
t:Make Check Payable to Florida Department of State

&

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD O Delete TITE CIchange [ Adcition | &
NAME BRIZUELA, LUIS E NAME 3
smreer aopress | 1 MEADOW CREEK COURT STAEET ADDRESS g
CITY-ST-2iP EAST ISUP NY 11730 CITY-ST- 2P e
e 0 Delets Tme [ Change (] Addilion %
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-T-7iP

TITLE ] petete ME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TTLE [ Detets TITLE {7 Change [ Addition

NAME e = —— ——— . P “NAME - =) . S E
STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-21P

TITLE [ pelete TiTLE D change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CTy-ST-2P

e 1 Delste TITLE [Ichanrgs [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-20P CITY-51-7P

12. | hereby certify thai the information supp
indicated on this report or supplemental
of the corporation or the receiver or

changed, or on an attachm
SIGNATURE: A/___ L1

lied with this filing does not qualify for the exem

report is ue and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
stee empowered/{o execute this report as require

pther like empowered.

REZ i3, 2k

ption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
d by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if

E OF SIGNING OFFICER OR DIRECTOR

Date Dajytimg Phone #

L ORA9-03 63/ 85IIrTT




