2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

al HM2n

DOCUMENT # P00000050069 Secretary of State |
<
1. Entity Name 01-13-2003 90457 015 ***150.00
KWIAT MARKETING ASSOCIATES CORP.
Principal Place of Business Mailing Address
10185 COLLINS AVENUE 10185 COLLINS AVENUE
SUITE 808 SUITE 808
e T —— ”"”m m "[“ "m "m "m "”] "m m" "m "”l IMI ’m Jm
2. Principal Place of Business 3. Mailing Address
Sulte, Apl. #, eto. Suite, Apt. #. etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65 1010826 )' Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
. . oL = Name — N _
KW|AT. DAVID Street Acidress (P.O. Box Number is Not Acceptable)
13185 COLLINS AVE #808
BAR HARBOUR FL 33154
City Zip Code
s oA, FL
8. The above named entity submits tifls dtatdménifor fhe purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered age| /
SIGNATURE = D d KundT - fRex: Jovi / ?/43
Signature, typed or printad nam& of ra{#st d agant and fifle if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!I FEE |S"$150.00 8. Election Campaign Financing $5.00 May Be
Aﬂer May 1, 2003 Fee will be .5550.00 Trust Fund Contribution. Added tc Fees
Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS ANC DiRECTORS IN 11
MLE PD [J Delete MLE [ change [ Addition | &
NAME KWIAT, DAVID NAME =]
streer aonress | 10185 COLLINS AVE #808 STREET ADDRESS 3
crv-st-ze | BAL HARBOUR FL 33154 CITY-5T-2IP g
o
TITLE VD O Delete TITLE [ Change [ Addition %
NAME KWIAT, HANNAH NAME
STREET ADDRESS | 101185 COLLINS AVE #808 STAEET ADDRESS
CITY-ST-2IP BAL HARBOUR FL 33154 CITY-ST-2IP ‘
TITLE 10 O pelete e [ Change [ Adaition i
METT™T KWIAT, RUSSELL - -~ . - i
STREET ADORESS | 10185 COLLINS AVE #808 STREET ADDRESS = i
CITy-sT-21P BAL HARBOUR FL 33154 CITy-s7-2IP i
TILE O velete TITLE [ change (] Addition ,
NAME NAME I
STAEET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY- ST-2iP
TITLE [ Dalete TITLE Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP /\ /‘\ CITY-ST-2IP
12. | hereby certify thal the information suglplied with M floes not guality for the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemenfal rg 14 pocurate 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 tjusté execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
changed, or on an attachment with a Jith zlifodher like empowered.
Lat
SIGNATURE: __SIG DY) = e 2.7 . e Y R 1 8 ¢ VA
SIGNATURE AND YYPERDR '@" Et} NAME OF SIGNING OFFICER DR DIRECTOR v Date Daytime Phone # -




