N

FILED

4

Secretary of State

.yr... Vx
2003 FOR PROFIT CORPOQRATION
UNIFORM BUSINESS REPORT JUBR)
DOCUMENT # P02000067453 :

1. Entily Name

KOLARZO.DESIGN, INC. ... . .

A e e b Sy

-

04-16-2003 90276 021 ***150.00

. 55038800

AN

Principal Place ¢f Business Mailing Address

7135 WEST JRD COURT 7135 WEST 3RD COURT
HIALEAH FL 33014 HIALEAN FL 33014

2. Principal Place of Business

a Mmhrgi\ddress

2 AS W aRN=OUVET /3

WznbccvnT

Suite, Apt. #, elc. Suite. Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State Cily & State Applied For
A ALEA +( -- A H FL- 36 ﬁf& Not Applicabls
% 3 0 ‘ \..‘ Country 53 O/ \/ Country S. Certilicale of Status Desired 0 g‘g z?qumum”
6. Name and Address of Current Registered Agent 7. NMame and Addross of New Registered Agent
- e - M miea Wy SR LB - - -
Street Address (P.Q. Box Number Is Not Acceptable)
9135 W 32) covre
T [ ALEA B FLZ50

the obligations of registerad ageni.

8. The above named entity Submits this staternent for the purpose of changing its registared office or registered agent. or both, in the State of Florida, | am tamiliar wilh, and accepl

May 08, 2003 8:00 am

SIGNATURE
Signatue. typed of printed name of registened agan: and iitle i appicable. (NOTE: Registerad Agan: signaturs requined when reinstaing) DATE
FILE NOW1!! FEE IS §150.00 R, . . )
- 8. Election Campaign Financing $5.00 may Ba
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0  Addedta F?t;s

M’a’_‘lse Check Payabie to Florida Dapartment of State
PR " QFFICERS AND DIRECTORS Pl 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS !N 11 N

mE v P HPDeein e AR IOS TAM Mﬁ}l Clchange [ Actition §
o e , STANLEY M Namg =
» sweEr seoiss | 2915 NG AVENUE /4 35- Y 2 BA Ccovir 3

en-stzr 1COGO QVE FL 33133 > ChY:ST-2P FANLEAR FL a3ZpUH o

e, v "l - A ovleiz :AI:AEE ] B-‘a}ﬁ"‘ﬁ TABBARA, Ctmwe Do |5

smzEr a00eess | 2915 SHIEPING AVENUE sowoess | 2/ 35 W BROBCovRT

on-$¢2r_|COCONGTNGROVE FL 33133 co-st-2e MaLEAR FL 220/Y

mee g D {1 Deleta TmE Cchange [ Addition

e e e . K73 e -

STREET ADDAESS STREET ADDRESS

CITy-8T-2IP CITY-ST-2IP

E [ pelete TINE [ changs [ Additlan

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-51-2P

TNLE 0O detete TME [ Change ] Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-87-71P CTY-S71-21P

e [ pelete TIME O change  [J Additien

HAME A NAME

STREET ADDRESS STREET ADDRESS

CIY-S7-0P CImy g -ap

12, I hereby cem‘}g that the information supplied with this filin
accurale ength

indicated on this report or supplemental report is true an

changed, or on an atiachmeni with an address, with all other like e|

SIGNATURE P’r ZRI

SIGNATURE AMU TYPED OR PRINT)

SIGNATURE:

does not quality for the %

of the corperation Or the receiver or trustee empowered 1o execute this t off et

'a shall have the sama legal €

)(i). Florida Statutes. | further certify that the information
ot as if made under oath; that | am an officer or directar

ption stated in Section 119 07&
apler 507, Florida Statutes; and that my name appears in Block 10 or Block 11l

_/- L '



