f
2001 _ENIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000114872

1. Enmy Nams

KOLBO BAZAAR INTERNATIONAL, INC.
.I :

e

»

ecretary of State

04-02-2001 90080 031 ***150.00

Princfpal Place of Business Mailing Address

i
3741 NE 163RD STREET #182
NORTH MIAMI BEACH FL 30160410

374t NE 163RD STREET #1862
NORTH MIAMI BEACH FL 331604104

N UEEARR

2. Principal Place of Business 3. Mailing Address

T

I

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

DC NOT WRITE IN TH!S SPACE

'CR2E034 (10/00)

Apr 02, 2001 8:00 am

indicated on this raport or supplemental report is true

changed or oA an attachment with an address, with all

SIG IMATUF!E:

City & State City & State 4, FEI Number Applied For
5" / ‘ / ?72' ~ |Nct Applicabte,
T Zip” Country ap Country " ; $8.75 agditonal
5. Certificate of Stét\.ls Desired 0 Feo Roquired
6. Name and Address of Currant Reglstéred-Agent- - — - | -~ =~ = :7. Name and Address of New Registered Agant *~~— "~ -
Name
ARIR, MOSHE Street Address (P.0. Box Number is Not Acceptable)
3741 NE 183RD STREET #182
NORTH MIAMI BEACH FL 33160-4104 . :
b= R - I " ey Zip Coda
1 D e FL
8. Tho above named entity submits this statement fer the purpase of changing ils registered office or registered agent, or boih, in the State of Florida.
i - -
SIGNATURE o . - -
| Sigralre, (ped Or printac namaof regisiared gent and i ¢ appicalsie. TNOTE: Agent 6 qured when reinaioting) DATE
[ - . o . " Y
8. This carporation is aliglible 1o satisty its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fling requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fons
(Sae criteria on back) . .Make Check Payabie to Depariment of State | - o
11. | B * " GFFICERS AND OIRECTORS ADDITIONSICHANGES 76 GFFICERS AND DIRECTORS N 11
e ] D : ] Detete TME Elﬁbanua 7 Addition
HAME HARIR, MOSHE NAME )
STREETADDRESS | 3741 NE 163RD STREET #162 STREET ADDRESS
CorY- ST 2P NORTH MIAMI BEACH FL 33160-4104 ar-51-2°
me |} . [ Detete TITLE D change [ Addilion
NAME! , . ) R WME ] - K e e aaem
+ STAEET ADDRESS o e e e e e e - Sl ememaooress | - - - Z ‘
CIY-5T 2P GiTY-5T-1P ~ i } SR
FHEC R T L e e e -~ -1 Dbteta~ - TME — - ——— e I:]Chanue L-_IMdmnn -
NAME ' NAME - - e — -
STREET ADORESS + STREET AQDRESS v, -
cr-stizp GITY-ST-2P
ILE [ Defete TME O change  {T] Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
—or-slzp e = SR semv-stiap— =
LE [ Deiste ME [Mchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
av-siize CITY-§T-2P _
e 3 pelete THLE [ cChange [ Addilion
NAME NAME
STREET ADDRESS e e e STREET ADDRESS
CIFY-ST—!ZIP T s TY-$1-2P
13 h‘ereby cerlify that the information supplied with this i '”‘3 doas not quality tor the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further certity that the infanmation

accutate and that my signature shall hava the same legal elfact as if made under oath; that | am an officer or director
of tha corporation or the receiver or rustee empowered 1o axeﬁcuie this repgg a$ required by Chapter 607, Florida Staiyles; and that my name appears in Block 11 or Block 12 if
7 like emnpower

SIGMATURE ARD TYPED OR PRINTED NAME OF SIGMNG OFFRCER OR DIRECTOR

2, 4,0/ (795)772-0377

|



