FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# PO |000b 60530

1. Entity Name

KUNRAK CNTERPRISES

/

INC.

DO NOT WRITE IN THIS SPACE

2. Principat Place of Business

I€it] Sw 4t TH ST

3. Mailing Address

P.o- dox 825682

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90437 016 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State _ 4. FEFNumber Applied For
PEmoroKE PINES FL PeEmoarowe PINES FL GS",“SL’GL!' Nat Applicable
Zi Court Zip Country - . 8.75 itional
3 3lpo 2 7 oumry 3 3 o 8 2 d. sa A 5. Cerificate of Status Desired O I§ee Reqtﬁg:dmma

... ... DO.NOTWRITE..

'IN THIS SPACE

7. Name and Address of Current Reglsterod Agent

Name ,
60NZHLO

PAZ

--ew&__.,-_..'

16117 S

HTH ST

“Peranoke

PiNEs Fi,

8. The above named entity submits this statement for the purpose of changing its regls:ered office or registered agent, or both, in the State of Florida,

19

SIGNATURE

(GéNZApLEO ?Az VPD

FL 5352 7

94—29’ o2

Sigralure. @!a’ oy

¥id

name of registered agent audFlive T apphcable.

(NOTE: Regislered Agent si e e when

January 1- May 1 Fee Is $150.00

9.. This corporation is eligible {0 satisfy its Imangible . . . .
. - After May 1, Fee is $550.00 10. Flection Campaign Financing $5.00 may Be
g Tax fling requirement and elects to do so. O Amended UBR is $64.25 Trust Fund Contribution. Added to Fess
k- {See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
e PRESIDENT THE-- g
Nawe Manusl €. PAZ o 18
cmy-Si-an Pemagone PINES FL 330217 £ry.st-zp . &
e vVPD TTLE g
NANE GCodzZpaLeo d. PAZ e o C©
STREET ADDRESS STREETADDRESS | ., .+ -
T 5T- 2P SArE orv.stae [,
e T? . TmE :
NAME SAMDRO PAZ N : ‘
STREET ADDRESS STREET ADDRESS i ; i
CITY-§7-2P SA M E COTY-ST-TP oo DO NOT WRITE
TME. 18 . . . ... e e ke o i ‘ C
g e e T i i g [0y - . . T ] B
AR pani £t F PAZ aie | ! IN THlS SPACE i
STREET ADDRESS STREET ABDRESS :
Y- ST-2P S ArE Ty -S5-P )
me HE ‘
NAME MAME
STREET ACDRESS + STREET AGDRESS
CITy-ST-2P oS
e Tme
RAME HAME*  +
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP | Coy.sT-2P

13. | hereby certify that the information supplied with this Riing does not quatify for the exemption statecl in Section 119. 07(3)0} Flortda Statutes, | further certify lhat the information
indicated on this report or supplemenial 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 trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears i Block 11 or on an

attachment with an address, with al! other like empowered.

od- 27 02 954- 4437393

SGNATURE: B 20 720 Goitzilo Phz

Dayime Phane £




