2002 UNIFORM BUSIN

ESS REPORT (UBR)

FILED

|
;
g

[ ]
DOCUMENT #  PO0000114872 Msay Z(t)’ 2ryOOZf gi_oi) m
1. Enlity Name ecre a 0 a e >
KOLBO BAZAAR INTERNATIONAL, INC. 05-20-2002 90038 015 ***150.00
Principal Place of Business Mailing Address
3741 NE 163RD STREET #182 3741 NE 163RD STREET #182 A v e o =
NORTH MIAMI BEACH FL 33604104 NORTH MIAMI BEACH FL 331604104
2. Principal Place of Business 3. Mailing Address ”||"II‘ ||“|||| I|m ||||| Im|||||| "IH ”I"II"”IN ||||I "I“"‘
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
65-1%1992 Not Applicable
Zi Zi iti
® Country P Couniry 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e Name = . ... .. R
i - e T = T hRRARAS L eomammlz el s e F - -
R’ MOSHE Straet Address {P.C. Box Number is Not Acceptable)
3741 NE 163RD STREET #182 .
NORTH MIAMI BEACH FL 33160-4104 )
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 Flarida.
SIGNATURE
Signature, typed or printad nama of registered agent and fille if applicable, (NOTE: Registered Agent signature required whsn reinstating) DATE
9. This corporation is eligible to satisfy its Intangib! NOW!!! FEE | . ’ - ;
Toingequanon s saro 40w ) | Atteriiay 2002 Feawilbesisog0 | 'O EeciCompsnewa - $5.00 ey oo
3 ) ) E/ ¥ 1, ee N Trust Fund Contribution. Added to Fees
. (See criteria on back) Make Check Payable to Department of State :
11, CFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D M Delete TITLE [ Change [ Addition §
NAME”™ ™ HARIR, MOSHE NAME &
steeer aobaess | 3741 NE 163RD STREET #182 STREET ADORESS 3
omy-st-zf | NORTH MIAMI BEACH FL 33160-4104 CITY-ST-ZP i
" c
me O pelete TITLE [JChange [ Addition | O
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
mE O Delete mE ' [ Change ] Addition
| ~NAME . =] == = -- e I P sz v NAME o — e R i T T T VR P,
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE. [ Delete TITLE - [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ClW:éI;ZJP CITY-5T-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatled on this report or supplemental report is true and accurate 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with algther like empowered.
r =710 EfS G 4 o5 - 0
SIGNATURE: ___ SIGNAZU/E BEOUIRED Wosfir (305)772- 0371
SIGNATURE AND TYPEDWPRIMD NAME OF SIGNING QFFICER OR DIRECTOR 7 Dad Daytime Phona #




