(o]
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
DOCUMENT #  PO1000085040 Apr 15, 2002f88:00 am §
1. Entiy Name ecretary of dtate  »
KAIXO, CORP. 04-15-2002 90043 007 ***150.00
Principal Place of Business Mailing Address
782 NW 42 AVE STE 637 782 NW 42 AVE STE 637
MIAMI FL 33126 MIAMI FL 33126 ) ) .
2. Principal ?e of Business - 3. Mailing,Address e Tl -
002 _wid 29 K 002 00 29 £ - -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
= F]
City & Stat City & State ‘ 4, FEI Number, Applied For
M(ﬂ/ﬂ/,{ f F/{ /{;@"/pﬂ N Z/ \) "/ I 3 9’/ ZO Not Applicable
Zip - ' Zi cal, ) i
b CDU&W P ntry 5. Certificate of Status Desired O $8‘75 Addmonal
N2 14 35)22 J. Feo Reuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
MAZZA-M NEZ’ TANIA A Street Address {P.O. Box Number is Not Acceptable)
782 NW 42 AVE STE 637
MIAMI FL 33126
City Zip Code
- TN Fl rl ‘ ﬂ ﬂ FL
8, The abqve named ety sub e purpogé of chagding its registered office or registered agent, or both, in the State of Florida,
SIGNATURE 1’ / /f) 2-'
f: . \ {NOTE: Fegisterad Agent signature required when reinstating} DATE
I’
9. This corporatior;iz/eligible to satisfy its Intangible [/ L‘PI‘I:E‘kOW!!! FEE IS $150.00 10. Electi o
! , Ele c F
Tax filing requirefent and elects 10 do 0. After May 1, 2002 Fee will be $550.00 otion L-ampaign Financing $5.00 wmay Be
= Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TIMLE P O Detete TILE [ Change [ Addition §
| e s FAIZPURUASMIKEL - - - - o0 -tn en o omwml= e MAME L L - L L . ) . -
STREET ADDRESS | 782 NW 42 AVE STE 637 STREET ADDRESS Eé
CITY-S7-2IP MIAMI FL 33126 CITY-ST-ZiP u
u s
TIILE D O pelste TITLE [3Change  [] Addition | &
NAME AIZPURUA, XABIER NAME
STREET ADDRESS | 782 NW 42 AVE STE 637 STREET ADDRESS
crv-st-zp | MIAMI FL 33126 CITY-ST-2IP
TILE GM (7 pelete TITLE [Jchange [T Addition
HAME TURI, MIREN J NAME
STREET ADDRESS | 782 NW 42 AVE STE 637 STREET ADDRESS
CITY-ST-2P MIAMI FL 33126 CITY-$T-2IP
THILE [ Delete TMLE [ Change ] Addition
NAME vy s oo NAME
STREET ADDRESS | STREET ADDRESS
CIFFEST-ZIP ot : CiTY-ST-2IP
THE - ) {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate 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 trustge 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 attachment with an d[ess, with gl other like empowered. [ ) e e
s . I ) Fa T2
SIGNATURE: f/// 02 3AI-7FES3
. Date Daytime Phong ¥



