2003 FOR PROFIT CORPORATION FILED

12, | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 118.07{3Xi), Florida Statutes. ! further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute 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 altachment with,aQ address, with all ottjer like empowered. R ..505""
Descilly 2ol 4514337
~r / Dak v

Daytima Phong &

SIGNATURE: ___ ot P2

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3
3
J
UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am:
DOCUMENT # P01000073686 Secretary of State |
1. Entily Name 03-26-2003 90149 038 ***150.00
KAZOUL 125 GENERAL CARPENTRY, INC.
Principal Place of Business . Mailing Address
110 NE 152 $T. 110 NE 152 ST.
NORTH MIAM BEACH FL 33162 NORTH MIAM BEACH FL 33162
2. Principal Place of Business 3. Mailing Address HII”'H m IIII' “IN II'I‘ ||m |||U m” lll" mll '”l’ ll”l m”",
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
04-3654088 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
e Fee Required
B - ~6~Name and:Address of-Current. Registered Agent.__. ___  — _. 7. Name and Address of New Registered Agent
: f — T A, Name ’ T T T v e e
-~ .
E Doycels Estoment
DORCELY’ ESTOME M l O‘ C 7’/ /5—"‘0 /\/’ E Street Address (P.O. Box Number is Not Acceplable)
1ONE 1528T. - % ey 4
BISCAYNE GARDENS FL 33162 I/
: ) City Zip Code
| P. - FL
+-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 Fiorida. | am familiar with, and accept
the obligations of registereq{agenl. . .
SIGNATURE 2
« .Signatura, typed or pnn'tgd name of registered agent and title if app!icable.‘_’ {NOTE: Registerad Agent signature raguired when reinstating) DATE
FILE NOW!!I FEE IS $150.00 . A .
- 9. F
After May 1, 2008 Fle will be $550.00 e P o0 1 ey Be
Make Check Payable to Fiorida Department ot State
10, ,-E. OFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -~
THLE P ki &2 Delet TITLE ' . ﬁ = ’0 fhange [ Acdition | &
g wr W N ey
N DORCELY, VALORY NAME Dorce ,/7 Esfomentf. s
sTReer A0oRESS | 110 NE 152 ST. smeeTanoress | 1 f O A = ns2 nef + Yée Y
cmv-st-z¢ 1 NORTH MIAM BEACH FL 33162 m// CITy-S1-2IP [i [ SCQ L_/” e (arae ,-15" FZ_ —3 ? /6 2 @
TITLE VPT Delete TITLE b o / S hange [ Addition | CC
Q
e DORCELY, ESTOME . Cviely  "30Se A +
STREET ADDAESS | 190 NE 152 ST. STREET ADORESS | f / P, ,\,’ - ! 5";\ ” d‘ r et
orv-st-2¢ | BISCAYNE GARDENS FL 33162 crv-sT-2P .
"TITLE gl Henm e i s s =] Delete ™ TR~ | ot e = st e ¢ e — o - Change __B Addition _.I
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [} Dalets TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CRY-ST-ZP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP CITY-ST-2IP
TIME [ Daleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P



