FILED
2003 FOR PROFIT CORPORATION Jan 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O1000085040 Secretary of State
1. Entity Name 01-15-2003 90286 017 ***150.00
KAIXO, CORP.
Principal Place of Business Mailing Address
8007 NW 29 ST 8007 NW 29 ST
MIAMI FL 33122 MIAMI FL 33122 _
2. Principai Place of Business 3. Mailing Address ”IM"H" IMl ”I” "m ||”| "m "m ’Iml““"m I“” "“ |I|’
Suite, Apl. #, elc. Suite, Apt. #, etc. ¥ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 137120 Not Applicable
Zp W Country Zip Country 8, Certificate of Status Desired O $8.75 Additional
A Fee Required
AN %4 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
yll CY Name
XSAAVEDHA, IVONNE 7 o Street Addre'ss&fF;.O. Bo; Number is Not Acceplabre)r
8007 N.W. 29TH ST.
MIAMI FL 33122-1058
City FL Zip Code

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 Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signalure required when reinstating) DATE
FILE NOW!Y! FEE IS $150.00 ) - .
- 9, Election C aign Financin
After May 1, 2003 Fee will be §550.00 st Fond Connon, 1 e ot
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PD 1 Delete TITLE [ Change ] Addition
NAME AIZPURUA, MIKEL NAME
STREET ADORESS | 11221 N.W. 73RD ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CITY-ST-2P i
TMLE D [ Datete TITLE IcChange [ Addition
NAME AIZPURUA, XABIER HAME
streer sooeess | CALLE 62 CON CARRERA 14A, QTA. ANDIKA STREET ADDRESS
CITY-ST-7iP BARQUISIMETO, VENEZUKA CITY-ST-2IF
TITLE GMD O celete TTLE [ Chenge [ Addition
NME._ .TURSI -MIREN.J e o ENME et ne L
STREET ADDRESS | 4611 N.W. 57TH LANE STREET ADDRESS
oTv-s1-2¢ | CORAL SPRINGS FL 33067 om-§1-20
1ILE [J Delete TITLE [Jchange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TE . [ Detete TRLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-21P CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corparation ar the receiver or trustee empewered to execute this repert as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if
changed, or on an attachment with an addres§, with all other like empowered.

SIGNATURE: AIZDYEED /- 16— 03 205-463-650 &

SIGNATURB-KND TYPETOR-PARFED NAME ,SF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

ULGLUGU [ |

AV

CR2E034 (10/02)



