e
FILED

1
2002 UNIFORM BUSINESS REPORT (UBR) Mav 28. 2002 8:00 amg

1. Entity Name PO O 8 Secretal ” Of State
ke ok <
KADDIZ CORPORATION 05-28-2002 91523 019 ***550.00
Principal Piace of Business Mailing Address
3388 CATFISH COVE 3388 CATFISH COVE -t -
SPRING HILL FL 34809 SPRING HILL FL 34609
2. Principal Place of Business 3. Mailing Address H"“m m "m ”I” ||"| Ilmllm II"”M‘ {Im ”lll ”m II“'"'
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE -
City & State City & State 4, FEI Number Applied For
0{-0530742 Not Applicable
Zi Couniry p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= [ DIAZZCATALINAS====amammie oy = ~Sireet Addioss (PO Bax Numbar /& NoT ACGoptane) = |
3388 CATFISH COVE
SPRING HILL FL 34609
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 Fleriga.
" « é LM /
SIGNATURE %ﬁﬂ—@f@ : Rk Q? Q2
. ° Signature, typed Jprin!a@é’oj{regis[er agent and title it applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE t
v N B
. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect N .
o ) ._Elegtion.Campaign Financing $5.00 May Be
Tax fing requirement and elscts 1o do so. After May 1, 2002 Fee will be $550.00 | " 17 n3Contibitn. ~ - L1- - Addod to Fape i =
{See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS P 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TITLE D XDe]e[e TITLE [ Change [ Addition §
NAME DIAZ, CATALINA ) NAME S
STREET ADDRESS | 3388 CATFISH COVE STREET ADDRESS §
ory-sT-zF |SPRING HILL FL 34609 CITY-ST-2IP u
T PRESIPENT I Delete TmLE ' Clchange [} Aadtion | 5
NAME GARCIA (’J‘UAN C, NAME
STREET ADDRESS | R AT HFISH COVE STREET ADDRESS
omv-sT-IP | SPZiNG  HILL , FL 244609 CiTY-57-2IP
TITLE VICE- PUESIDENT O Delete TITLE Oichange [ Addiﬁgn—’
NAME PIAS, CATAY nA NAME
| -STREETADDRESS | BRI RO AT I SH - COE oo R STREET ADDRESS | e e e it o+ e o e .
CITY-ST-2IP SPQ’U‘ H“'L_ S F'L_ 34607 CITY-5T-2IP
TITLE ! - 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§1-71P
TITLE [ Delete TITLE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-Z2iP
TITLE [ Delete TITLE [OcChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-8T-2IP
13. | hereby certify that the Information supplied with this fiIing does not quaiify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
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 director
of the corporation er the receiver or trustee smpgwered 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 wilhara2e ith all othar like empowered. :
“——malyf
SIGNATURE: Lol cAKcid HAECH 29/02  634-43{-6793
QFFICER OR DIRECTOR Data Daytima Phone # ﬁ




