2001 UNIFORM BUSINESS REPORT (UBR)

ngﬁgm@éNT # P00000068363

KADASA ASSOCIATES INC. (

eSS S N

Mailing Address
P.0. BOX 5881

Principal Place of Business

3526 SUNKISSED RD
TALLAHASSEE FL 32314

TALLAHASSEE FL 323t4-5891

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Fer
Not Applicable
i Zj Count it
“p Country P ountry 5. Certificate of Status Desired $8'75 Addmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi: d Agent
Name
1Bl IM, ADAI $ Street Address (P.0. Box Number is Not Acceptable}
3526 SUNKISSED RD
TALLAHASSEE FL 32314
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and fitla if 2pplicable. (NOTE: Registered Agert signature required when rainstating) DATE

8, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
“INLE P [ Delste TITLE [ Change [ Addition §

NAME IBRAHIM, ADAI § NAME e

streeT ADoRess | 3526 SUNKISSED RD STREET ADDRESS §

crv-s1-zp | TALLAHASSEE FL 32314 CITY-ST-2P o

TITLE T O pelete TITLE . 0 Ghange [:I addiion | 55 .

NAME IBRAHIM, HAVA NAME —SOanng=ss ::.:1_:-_’._’ S i

sTAeeT ADDRess | 3526 SUNKISSED RD SIREET ADDRESS 0414401 - IU’;‘}“*HH

orv-st-zP | TALLAHASSEE FL 32314 CITY-5T-2P ekl 50, Th k)50, 70

HTLE v 1 Celete TMLE [ Change  [J Addition

NAME IBRAHIM, [TOPA NAME _

STREET ADDRESS | 3526 SUNKISSED RD STREET ADDRESS

omv-st-z¢ | TALLAHASSEE FL 32314 CIFY-ST-2P

TIMLE . [ pelete TITLE [ Change (] Addition

NAME ?R v RQ""" 'Md 'RCF,PQ NAME

STREET ADDRESS ~ @ - @-ux 6 33 STREET ADDRESS

CTY-5T-2P T4fl. L 32314 oITY-5T-2P

THLE i - ) O Delete TITLE [ Change [ Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-5T-21P

e 1 pelete TITLE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS AD

CITY-ST-2IP CITY-§T-2IP -

13. | hereby certify that the information supplied with this filin é; does not qualify for the exempjidn stated in Sec

accurate and that my signaty
of the corporation or the receiver or trustee empowered to execute this report as requiréd b
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED

indicated on this report or supplemental report is true an

SIGNATURE:

%)

119.07(3)(1), Florida Statutes. | further certify that the information
fl have the saméyegal effect as if made under oath; that | am an officer or director
7, Florida Statutes; and that my name appears in Black 11 or Block 12 if

SICNATURE AND TYPED OO PRINTED NAME OF SIGNING DI

FEICER OR DIRECTOR 1

Davhimea Fhone #

1996010

i

g—




e Dt of stk
Dt\u‘ﬁ"“ # CJIFO“‘&T‘—;‘-’J

..\_;'\\'\.L\.usc'e, FL 32314

_‘-g \"\NA.MM H* M.’«' Cmu:#u\ '

Be-
tﬁbﬁsﬁr lﬂrssoun‘ufﬁ;]mc- " Doc # Pa 000006P363

L \ke_{tf | \, w '
AL \»\1 "“eiu:v_—,\,k ve ) fy Pp,w,j,
Ters of dusn® .. M\i&/\ﬁm&uﬁl Qm\,t Qw\;’%
\ be el vl “‘T}"’ ‘d:sL \%«»\kﬁw:‘-—f e Py )

" \\Dﬁ‘“ﬁ;ﬁ%\’d_ b va\rﬂ\ noto<e,

wWay  euwt "
oo il Gaton e b

1 v T Combory e ieb tande A flee
Qo Te ‘lﬂ?\?m;iﬁiwmhcikg ‘6\\ Mj
2 W dkewt TR waves, ﬁ%,mﬁﬁ Ausewr ol i
Wil beo deed by Aol
Toks or Mo comsr ollovalion -

#_obul S T’\\’B’Vq}bw‘[ QL\V'?(,Q:’




