FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV 1005020

ecretary of State
DOCUMENT #  P01000060530
1. Entity Name . 04-30-2003 90011 029 ***150.00
KUNAK ENTERPRISES, INC.
Principal Place of Business Mailing Address
16119 SW 11TH ST P.O. BOX 825682 11025321
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33082
S — S RO AR
Suite, Apt. #, etc. Buite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1115464 Not Applicable
2p Counlry Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
N B - - s = N e ) W  Fee:Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAZ‘ GONZALO Street Address {P.O. Box Mumber is Not Acceptable)
16119 SW 11TH ST
PEMBROKE PINES FL 33027
City FL Zip Code

8. The above named erﬁhﬁ;ubmns this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations ef reénsfered agent.

,'-.
o

SIGNATURE A
Signature, typsdt printed name of ragistered agent and Litls if applicable {NOTE: Registerad Agent signature required when reinstating}) DATE
FILE NOW! FEE I? $150.00 9. Election Campaign Financin
E After May 1, 2003 Fee will be $550.00 Trust Fund Cop:trigbution. ¢ O fg.ggon%: °

" Make Check Payable to Fiorida Department of State

10. OFFICERS AND DIRECTORS l11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 =
e P < [ oelete TITLE 1 Change  [] Addition g
S s | PAZ, MANUEL E A ]
< STREET ADDRESS | 16119 SW TH ST STREET ADDRESS 3
“trv-si-z¢ | PEMKBROKE PINES FL 33027 Giry-s1-2¢ o

(o]

TITLE VPD '_??‘ ] Delete TITLE I Change [ Addition EE)

NAME PAZ, GONZALO D NAME

STREET ADDRESS | 46119 SW 11TH ST STREET ADDRESS

Crrv-81-2P PEMKBROKE PINES FL 33027 Ciry-s1-2P

TILE D TR T T e S T g e e e e L e - [ change  [J-Addition |—

NAME PAZ, SANDRO NAME

STREET ADDRESS | 16119 SW 11TH ST STREET ADDRESS

crv-st-2¢ | PEMKBROKE PINES FL 33027 oirv-s1-2p

TITLE sC [ Delete TILE [ Change ] Addition

NAME PAZ, DANIEL F NAME

STREET ADDRESS | 16119 SW 11TH ST STREET ADDRESS

arv-si-2> | PEMKBROKE PINES FL 33027 ciry-ST 2P

TITLE Cl Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST- 21

TIMLE [T Delete ITLE [ change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate 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 recefver or trustee empowered o execttg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other |ike efhpowered.

SIGNATURE: SIGNAT “BRF—‘-F 15 mﬂﬁ“f‘r’e S. ©0¢4-213-03 9545{47 ie27
SIGNATURE AE]MH PRINTED NA OFSIGNIN FICER OR DIRECTOR 7 Data ay(nmﬁ ong # J




