||
20ﬁ2 UNIFORM BUSINESS REPORT (UBR) May OEI%O%IZ) 8:00 amE

1~ Ently Koo Secretary of State |
KC'S CUSTOM CREATIONS, INC. 05-02-2002 90013 042 ***150.00
Principal Place of Business Mailing Address
13505 NORTHWEST 8TH COURT 13505 NORTHWEST 8TH COURT
SUNRISE FL 33325 SUNRISE FL 33325
2, Principal Plage of Business 3. Mailing Address |||I“|I| m |'|I| ”l” Ilm III” "mII””IWIMIHI”' “l" “” "II
~ Suite, Apt. #, etg, ) ) Suite, Apt. #, etc. o, DO NOT WRITE IN THIS SPACE
1 N ey T, - - e - it o et 1= e = — Semn ot =
e [ T = = ]
City & State City & State 4, FEI Number Applied For
v (05 - ' I L"q Q(ﬂ l Not Applicable
Zip, i Zi i
Ipiir Country ? Country 5. Certificate of Status Desired O $8.75 Additional
e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UT ERA, PA. Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 - ' City FL | ZpCode
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicable, (NOTE: Registerad Agent signature required when rainstating} DATE
i 9. Thls.F:'orporal[Qn;|s eligible to satigly its Intangible | ,FlLE NOwWI! .'FEE is $1§0.09 |10, Etection campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will bé $550.00 ¥ Frust Fund Contrlbtion -0 Addod to Faes "
{See criteria on back) O Make Check Payable to Department of State ‘
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE Ochenge [ Addition | 5
NAME PEREZ, JOSEC NAME )
steeeT anpaess | 13505 NORTHWEST 8TH COURT “STREET ADDRESS g
cv-st-ze | SUNRISE FL 33325 CITy-§7-21 w
o
TILE VSTD [ Delete TITLE [ Change [ Addition | O
NAME PEREZ, MICHELLE . NAME
street A0oress | 13505 NORTHWEST 8TH COURT - STREET ADDRESS
CITY-ST-21P SUNRISE FL 33325 CITY-ST-2IP
THLE 1 pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREETADDRESS | ~—~—" 7 = = -==  ——n - v e e, [ STREETADDRESS | )
CITY-S7-2IP CITY-ST-2IP b i SSUERU R I
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE - [Ochange £ Addition
NAME : NAME
STREET ADDAESS STREET ADDRESS
ChyY-S1-2IP CITY-ST-2iP
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 informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trys npoweag to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an gltackeant with aft address, with all Dtker like empopvered! N
_ ‘-t . \NCo TS +
SIGNATURE LN AL R s
SIGNATURE AND TYPED OR PRINTED NAME 0 NING OFFICER QR DIRECTCOR Daytime Phone #




