2002 UNIFORM BUSINESS REPORT (UBR]

FILED

3

DOCUMENT # P0O1000092603

1. Entity Name

KAIZER2002USA, CORP.

Secretary of State

03-28-2002 90178 030 ***150.00

Principal Place of Business Mailing Address
8211 NW 84 STREET 8211 NW 64 STREET
BAY #2 BAY 92

MIAMI FL 33168 MIAMI FL 33166

LT

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
695 - ' t 5 O ‘ ?\O Not Applicable
Zip Country Zip Country i ; $8.75 Addlticnal
5. Cenificate of Status Desired M Fee Requirca
o :=.6: . Name and Address of Current Registered Agent_ 7. Name and Address of New Registered Agent
SRR eefratoms e o S S m S e Ul s
S Tao S =T S amad = T i ene - = TR maninac L soooa | -
MONTOYA’ LS AA Swreet Address (P.0. Box Number is Not Acceptable)
1100 SW 104TH COURT #E305
MIAMI AL 33174
City FL , Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or ragisteced agent, or both, in the State of Florida.
SIGNATURE
Signature, Typed e privied name of regitirad agent ard ke if agplicable, (NOTE: Registerac Agani siprature required when reinsiyting) DATE

i

May 01, 2002 8:00 am

9. This carporation is eliglble to satisty its Intangible

FILE NOWI!I FEE IS $150.00 10. Election Campaign Financing

35.00 May Be

Tix filing requirement and elects to do so.
{See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Departmant of State

Trust Fund Contribution. . . Addead to Feas

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11 -
mg *? PD J Delete me Ochange [ Addition | S
NAME MONTOYA, LUIS A NAME 3
SReET 200RESS | 1100 SW 104 COURT #E305 STREET ADDRESS é
env-st-zp | MIAMI FL 33174 CITY-st-2P o
e 3 Delste e O change  [J Additon | 55
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-217
L Dovtete - _ff_nme __ - oo D [ Agdition
NAME NAME
* STREET ADORESS [ == = e e e s 2= oo | STREET ADDRESS < j— = S e _— -

CnY-§7-2P CITY-S1-2P
TME 7 pelee TILE O change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cimy-§T-29 Cy-ST-2tP
TME &7 peten e O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
Lyt O Detete TE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
13. | hereby cartity that the information supplied with this ming does not qualify for the exemption stated in Section 119.07, 3Xi). Florida Statutes. { further cartify that the Information

indicatad on this report or supplemental report is rua and accurate and that my Signature shall have the same legat effact as if mada under oalh; that ' am an officer or direcior

of ihe corperation or the receiver or trustee empowerad (o execute this reffort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeht with {n addregSywith all other like empow%.

La e ooy - r DN et " -~ LA R
SIGNATURE: SUIERA EUN e
SGNATLIAE AND TYPED OR PRINTED MAME OF SIGNING OFFIGER OR DHAECTOR Dale Daytme Phone ¥




