_—§

2002 UNIFORM BUSINESS RE

FILED

PORT (UBR) Jun 27,2002 8:00 am

DOCUMENT #

1. Enlity Name
KAHOBA, INC, s
. .- ) ot Y

PO0000110849

Secretary of State

05-24-2002 91278 047 ***150.00

[ terg e,

"

T

Principal Place of Business

991. S ST RD 7. BAY # G5
PLANTATION FL 33324

<o

Mailing Address . daii
W SSTRD 7.BAY # G5~ "

PLANTATION FL 33324

3 200~

2. Principal Place of Business

QT

3. Mailing Address

Sulte, Apt. #, efc.

Suits, Apt. ¥, otc. DO NOT WRITE IN THIS SPACE

City & Stata - City & Stata 4. FE) Number Appliad For
. ' 00’0/ 00 S/ Not Applicable
Zip ‘. Country Zp Country 5. Certificate of Status Desired 0O $8'75 Aqditional
T <" Foo Required
~ 6. NEMB BN Address of CurfenT HegreTaTsd Agam— o r._ﬁunr?awrm; arett Agant—— = =
o e T KT V=1, Y/ B iy S S e s~ =
e e : TAZFTE T Siugar =
SPIEGEL'& ALMERIA, PA. Streat Ad¥7ass (P.0. Box B;am ér is,Not MW[W & —
343 ALMERIA AVE Ser 8- NFcfe 7 /,;0 C-/4
CORAL GABLES Fi. 33134 P /
Ci ip Qo g
A [ sdFatean) FL (X5,
8. The above namead entity submis this Urpese of changing its registered office or ragisterad agenl, or both, in the State of Florida,
SIGNATURE )/ / M wol-
Signature, typed of privied isten 8nd 1hie if eppicabla. _ (NOTE: Registered Agent sigranse roqulrwernm-mg) =1 DATE
bl 8
8. This corporation is eligible to satisty its &anéibre FILE NOW!II FEE IS $150.00 ] ) ) ) )
+ =Tk fling roquirBmént dndefects to dd 5o ==—="=2|~"—<Aftar May1,-2002-Fes WilF55-$450:00~~ LB/ 9‘-“%33%‘&1%%5;‘}‘3%%“‘"0- P fs .Otllén;ai.:e&
(See criterla on back) 0 Meke Check Payable to Department of State ' ddad to Fe
11. OFFICERS AND DIRECTORS 12, d)DITIONSICHANGES TO QFFICERS AND DIRECTORS IN 11 .
TnE PTD 3 Cetete Tme [ Change [ Addition | 5
A SUAREZ, ROBERTO e 2
smeetaooress | 991 § ST RD 7, BAY # C-15 STREET ADDRESS 3
urv-st-zP | PLANTATION FL 33324 OTY-§T-2P §
TME vsSD Knerae WRE ‘Ochange 7 Additian | &5
NAME DORACIO, DAVID NAME i
STREET ADDRESS mi s ST RD 7’ BAY ' 0_15 STREET ADDRESS |
CITY-ST-2P PLANTATION FL 33324 CITY-ST-2PP
T — == 5. e £ = & pur A
i S R . _ e IR
STREET ADORESS N SiheET apaness
CIrY-ST-21P ' | CITY-ST-2IP
TiE O ootets O Crmnge [ Addition
ave )
STREET ADDRESS STREET ADDRESS
CIY-S7-2P ) CITY-5T-2IP
e [ parete L TE . Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2 Ciry-st-2P
TMLE O Derete i O change [ Additien
NAME . NAME
STREET ADDRESS L Car ~ STREEY ADORESS .
Oy -ST-27 CHTY-5T- 2P
13. ) hereby certity that the informalion suppiiegm doss not qualify for thie 8xemption stated in Section 1 19.0753)0). Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental sfbort is Jue andascurate and that rmy signalure shall have the same legal effect as if made under aath: that | am an officor or director
- of the corporalion or the receiver or trus(ss emp HNL<xacuta this report as required by Chapter 607, Florida Statutes: znd that my namé appears in Block 11 or Block 12 it
changed, or on an attachment with andddress Avs Ather lika ermpogered. .
o % ooz B S0
SIGNATURE; - , P
P TYRED PRz OF SIINING OFFICER OR DIRECTOR L
—

Daylime Phone & l




