2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 17,2003 8:00 am

THE

Secretary of State

FeCICIN

DOCUMENT #  PQ1000046427 >
1. Entity Name 01-17-2003 90092 031 ***150.00 =
KOCHI-INC.
Principal Place cf Business Mailing Address ol
1850 N BANANA RIVER DRIVE 1850 N BANANA RIVER DRIVE fuvil hd
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32952
2, Principal Place of Business 3. Maiiing Address ”II”I" "“Ill‘ "I" Im”lm "m "m HM m” mll ”m ‘"' ‘"'

Suite, Apt. #, elc. Suite, Apt. #, atc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59—3718103 Not Applicable
Zi Couniry Zp Country 5. Certificate of Status Desired Oa $8.75 Additional
Z ) Fee Required
_ 6. Name and Address of Current Registered Agent .- _— P ——=—=7=Nameand-Address of New Registered Agent ™

. Name

BUS!NESS F"‘INGS INGOHPORATED Street Address (P.O. Box Number is Not Acceptable)

1000 WEST AVENUE SUITE 1114

MIAMI BEACH FL 33139

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept

the cbligations of registered agent,
SIGNATURE

Sig!'lalura. typed or printed name of registered agent and titla if applicable. {NGTE: Registersd Agent signature required whan reinstating) DATE
FILE NOW!!! FEE i§ $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 11
e D O Delete TILE Ochange [ Additon | &
NAME MARTINEZ, ROSA MARIA NAME 2
STREET ADDRESS 1850 N BANANA HNER DRWE STREET ADDRESS gg
cr-s-2p | MERRITT ISLAND FL 32952 CITY-57-21P o
(Y]

TITLE - T pelete TITLE [ Change [T Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-st-2P - . C = o - Oz | o B _ _
TITLE [ Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZIP
TITLE [ petete TILE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-ST-2IF
TITLE (7 Celete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O Deiete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-S1-71P

12. | hereDy certify that the information supplied with this filing does nof
indicated on this report or supplemental report is true and accurate
of the corporation or the receiver or trustee empowered to execute |l
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __3 7707225 e iEQUIRED

his report as re

t qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

S fo5 326455 2%,

SIGNATURE/AID TYPED OR PRINTED NAMﬂJ‘FSlGNJNG OFFICER OR DIRECTOR

Date Daytime Phone #




