-

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPCRT {UBR

FILED
Apr 15,2003 8:00 am
ecretary of State

DOCUMENT #  P02000070114

KRAZIEM ENTERPRISES, INC.

03-27-2003 90086 033 ***150.00

Maillng Address
9421 SW 140TH ST
MIAMI FL 33176

Principal Place of Business
HA SW 140TH ST
MIAMS FL 33176

b

ORI

GNATURE REQUIRED

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. 4, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number N Anplied For
: 0D3-00pd217 Not Applicabla
i i C ™
zip Courtry Ze ountty 5. Ceriificate of Status Desied ~ [] 98+75 Additional
Fee Required
6. Name end Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
e P - e e . Y e e L Name = m - s e e e e Ly e -
- EM.- iR- " Street Address {PO. Box Number is Not Acceptable)
8421 SW 140TH ST
MAMI FL 33176
Cily FL Lij Code
8. The above named entity submits this statemant for 1he purpase of changing its registered office o ragistered agant, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. ’
SIGNATURE
S-of-lur?.lmddoc Printad neie of refyistared sgent and tite & applicable. (NOTE: Registerad Agant signalure racrned whan neinsating) DaTE
FILE'NOW!!! FEE IS $150.00 9. Election Campalgn Financing 1‘6‘“"-.; $5.00 Moy Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. “ ¥Added to Fees
Make Check Payable 1o Florida Department ot State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
me PSD O tetete il O Ghange [ Addition | &
NAE KRAZIEM, SAMIR KAME g
steer anoaess | 9421 SW 140TH ST STREET ADDRESS 3
orv-s-ze |MIAMI FL 33178 CITY-ST-2P _ g
THLE VTD O petete TLE ' . TR an & Change [ Addition g
Q
NAE KRAZEM.‘U%\N NAME KRAZ (& Lilh
smeer ApoRess |9421 SW 140TH ST STREET ADDRESS
CITY-ST-ZP MIAMI FL 331786 CTY-ST- 2P
~TME : v e [ Delelt e BT e o e e L . o a Change ] Addition
NAME NAME
~STREET ADDAESS | - —_—— - e e - GTREFT ADDRESS ™| -
CITY-ST- 2P CITY-57-2IP
e [ Deleta TMLE CIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY.SY-21p
TINE 1 Delete TILE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S3-2P CITY-ST-2P
eyt O pelete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST1-21P CITY-ST-2P
12, | hereby certify that the information supplied with this fillng does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certily that the information
indicated on this vepart or supplemental report is true ang accurate and Ihat my signature shzll have the same legal eflect as il made under cath; thal | am an officer or director
of the corporatiomor ihe receiver or irusiea empowared to axacuta this report a5 required by 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered,

2

‘L 3/4/s8 (3es)aH-TIY

SIGNATURE: m§ﬂ

TURE AND TYPED OR PRINTED NAME QF SIGNING CFFICEA OR DIRECIDR

|




