2003 FOR PROFIT CO

SN
RPO

RATION

FILED

Feb 21, 2003 8:00 am
Secretary of State

DOCUMENT #

P02000028169

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

KIZAKA, INC.

Principal Place of Business Mailing Address
16309 SW 33 COURT 16909 SW-33 COURT
MIRAMAR FL 33027 MIRAMAR FL 33027

2. Principal Place of Business

319 MeKiveey Streer

3. Mailing Address

318 Mckimey Srnexr

Suite, Apl. #, etc.

Suita, Apt. #, etc,

v 01-21-2003 90567 043 ***150.00

N LT

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
HoLLy wood fe Horevywoop Fo 75-3023 094 Not Applicabla
Z:p‘ 330, 4 Country ZF; 301 ’. Country 5. Certificate of Status Desired O gasslllzasq 3;%“""3'
[ §._Nome and Address of Current Registersd Agent =~ ] == — o= 5= 7, Nama and Addrees of New Reglstered Agentzon-ezeomr - oo

16809 SW 33 COURT
MIRAMAR FL 33027

VALOERRAMA, BENNY

Name

Streel Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Coda

8. The above named entity submits this statemant for the purpose of chan,
the obligations of registered agent.

ging its registered office or reglstered agent. or both, in the State of Fiorida. | am familiar with, and accapt

SIGNATURE

Signalume. typed or printad raeme of regisersd agent ond tile d appiicable.

{NOTE: Regislarad Agent aignamnny reuined when reingliting)

DATE

FILE NOWIIl FEE IS $150.00
) After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Carnpaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
Tme GRLD BENNY [J Delete me Change [ Addition
NAME ERRAMA, NAME . ‘
steer agohess | 16809 SW 33 COURT smerianress | 319 Me Kimit ey Smcry
crv-s-2¢ | MIRAMAR FL 33027 CITY-5T-2P Hoteywooo Fo 330.9
mE SD . 2 Delete e Ol Change [ Addition
NAME DORY, YAR NAME . .
STREET ADORESS | 16909 SW 33 COURT smeetaooress | F4 G Me Kemedy Sieer
erv-st-zp | MIRAMAR FL 33027 ON-ST2P | Hoetywowo, Fir 3309
1T TME =1 Deiete - 1) PR P el L Y. Change (7] Asdition -~
NAME HAME
STREET AODRESS | ~ ' STREET AUDRESS T s
CiTY-S1-2P oTY.S1-ZP ,
TE [ pelete e CIcrange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2P
e [ Detets me [ Change [ Addition
NAME X NAME
STREET ADORESS STREET ADDAESS
CITY-ST-ZIP oiy-sT-ziP
TnE 2 Delete e CJchange [ Aadition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-8T-2P Ciry-S1-zip

SIGNATURE:

12. ) hereby certify 1hat the information sy
indicated on this report or supplemental report is true an
of the corporation or the receiver or frustoe empowerad 10
changed, or on an attachment with ATOTTESSMWIh &l other like ernj

pplied with this filing

axecuts this repol
powered,

UIRED

DO NAME OF RONING OFRCER OR DIRECTOR

ecl as if made under cath; that | am an

does not qualify for the exermpiion stated in Section 1 19.07&3)(1). Florida Statutes. | further certify Ihat the inlormation
accurate and that my signature shall have the same lagal g
1M as required by Chapler 607, Florida Statutas; end that my nama appears in Block 16 or Block 11 il

oflicer or director

tf17/03 (354) 92.. 0595

Benny Yacd cranrma
Oate

Oaytima Prone §

CR2E034 (16/02}




