2002 UNIFORM BUSINESS REPORT (UBR) FILED

OOCUNENT & PO0000050069 "Secretary of State

KWIAT MARKETING ASSOCIATES CORP. 03.96.9002 90106 033 **#150.00
Principal Place of Business Mailing Address ' “’ - S
10185 COLLINS AVENUE 10185 COLLINS AVENUE‘“:
SUITE 808 SUITE 808
. I IR
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: ’ ! 6&1010826 Not Applicable
ap Country ap Couniry 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 Registered Agent
- - - - - - Name U en el
KWIAT. DAVID ’{W" I!'}’T N bﬂ?/’ }3
! Street Address (P.0. BoxNumber is Not Acgeptable) 2L
10185 COLLINS AVE #808 (0185 Cotrys Mo *E4F
BAR HARBOUR FL 33154
i ra
City Zip Code
. Bl fpelowa FL | 2%

et
8. The above nameg/entity\ sufits thlisAtatement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.
SIGNATURE DAV D KWwigT, PP.&’?'W 9-,’7’/07/

ngnatum urErlryJ namaEFr’egistraG agent and title if applicabla. (NO?E:'Hagistered Agent signatura required when reinslating) DATE
1 R . _ R ¢
9, -I_’msrc;_orporangn is elriglblg t? sattlstfyéis ;r:;angmre FiLE NOWHE;' FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee wilf be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) i Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
THLE PD ‘ O Delete TITLE [ Change [ Addition
NAME KWIAT, DAVID NAME
stheer sooress | 10185 COLLINS AVENUE ¥ 56§ STREET ADDRESS
CITY-ST-2P BAL HARBOUR FL 33154 CITY-ST-Z1P
TME VD O patete me [ change [ Addition
NAME KWIAT, HANNAH NAME
street aDORESS | 10185 COLLINS AVENUE # 0 S’ STREET ADDRESS
CITY-§7-71P BAL HARBOUR FL 33154 CITY-§T-211
THLE ™ [ celete TITLE [Jchange [ Addition
NAME KWIAT, RUSSELL NAME
STREET AD0RESS | 10185 COLLINS AVENUE Z 0§ - STREET ADDRESS - -
CITY-$T-2IP BAL HARBOUR FL 33154 CITY-$T-2IP
TITLE O Delete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-2IP
TIMLE O pelete TILE [[1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST- 2P CITY-5T-2IP
TITLE [ Detete TITLE Jchanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. I hereby certify that the information supplied with this filing does not qualify for the exempion stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report or supplemental peBixt is true and accurate and that my signature shall have the sare iegal effect as if made under oath; that | am an officer or director
of the corporation or the receivep® bg pofvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if

a4, vfith all ather like empowered.

7 REDAIRIG0 4T g&vg{ w2l V/pL S0  EEVE1 T

SIGNATURE AND m’(n/bﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CRCPhAN

Al

(9/01)

'CR2E034

¥l



