2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT {(UBR)

FILED

1049200

Sgp 05, 2003 8:00 am
e

N

1. Entity Name 09-05-2003 90115 018 ***150.00
KUZ INTERNATIONAL, INC.
"
Principal Place of Business Mailing Address
7944 KISMET STREET 7944 KISMET STREET
MIRAMAR FL 33023 MIRAMAR FL 33023
2. Principal Place of Buginess 3, Malling Address H"“"’ m II"”"" "m "”’ "m Ilm Il"l |"|| IH” |’|"|||~ "||
| I Vines BID .
Suite, Apt. #, etc. Suite, Apt # otc. \.[, [E"‘L(HECK HERE IF MAKING CHANGES
City & Siate ﬁty & State 4, FEI Number Applied For
ejm OCoE. NOCS | 04~ UTIUR N Not Appicable
Zi C Countr . iti
v ountry 8 iy 5. Certificate of Status Desired O $8.75 Addtional
Q ! ' .%. Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Nama and Addrass of New Registered Agent
uTH i Yudnheclach
R ERFORD, DEVON St dres; FO I}%Number is Not Acgeptable
7944 KISMET STREET
MIRAMAR FL 33023
L n, B City 'Q Zi
i : Wrdoceke WhoeS,  FL | 8y
aThe abdve named entity submifs this statement for the purpose of changing its registered office or registered agem or beth, in the State of Florida. | am familiar with, and accept
e the obngatnons of registered agent.
S!GNATURE D QS\O‘\X ?\W\QX“;Q(% Q\X\OB
Signature, typed or printad fama of registered agent and title it applicable. (NOTE: Registerad Agent signaturs reguired when reinstating) DATE
.. FILE NOW!!! FEE IS $550.00 ) P '
Afer Septamber 10,2000 oo wilbe $750.0 " e Cimpsn ey $5,00 ey
Make Check Payable to Florida Department of State )
10. s OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
e D - O Delete TITLE O change (3 Addition | S
NAME RUTHERFORD, DEVON NAME =
sreeT aporess | 7944 KISMET STREET STREET ADDRESS 3
omv-st-ze | MIRAMAR FL 33023 CiTY-T-21p o
e 7 petete TITLE [ Change ] Addition 8
NAME NAME
STREET ADDRESS STHEET ADDRESS
LITY-5T-2IP CITY-S3-21P
TLE S o T e pEe e T T i T T e " [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delste TITLE {J crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE [ peletz TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P f l CITY-ST-2P
12, | hereby certify that the infgrs upplied with this filin é; does not qualify for the exemption stated in Section 119.07(3X1), Flotida Statutes. | further certify that the infermation
indicated an this report 6r up1 Bntal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the redgiver prjtrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attay &t with pn address, with all other like empowered,

EQUIRED

BANNLRY

sﬂ?ﬁwnﬂunwvsn OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirne Phora #

LDate ‘V

N
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