FILED

]
2003 FOR PROFIT CORPORATION J
[ ]
UNIFORM BUSINESS REPORT (UBR) Jan 14,2003 8:00 am
DOCUMENT#  P02000085759 Secretary of State
1. Entity Name 01-14-2003 90048 017 ***150.00
MAKAKIKI INTERNATIONAL, INC.
Principal Place of Business Mailing Address
]
2145 SW 150 AVE 2145 SW 150 AVE DAL AL A A
MIRAMAR FL 33027 MIRAMAR FL 33027
Suite, Apt. # elc. L ?“'te' Apt. #ete. R [J_CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
| 20 = OOO/'Z. 6-6 Not Applicable
2P Count Zi Count it
de 48\ i P i 5. Certificate of Status Desired (] $8.75 Additional
- Fee Required
) ] 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
iT Name
PAHFA. Z0BEIDA Street Address (P.O. Bex Number is Not Acceptable)
N ree ress (F.L. Box Number 1s Not Accep e
214I§-SW 150 AVE
MIRAMAR FL 33027
2 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 Florida. | am familiar with, and accept
the;ohligations of registered agent.
[}
_ SIGNATURE
f : . Signatura, typad or printed name of registered agent and titie i applicable. {NOTE: Ragisierad Agent signalure rsquirad when reinstating) DATE
e FILEINOWI: EEESSIS15000== 2= sl . .. . - . | g i 00 Wiy Be—i—
| After May 1, 2003 Fee will be $550.00 = . g -UU May Be :
. . Trust Fund Contribution. O Added to Fees
‘Make éheck Payable to Florida Department of State ‘
x40. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TmE - D (] Delete TILE {change  [J Addition S,
NAME SOSA, JAVIER NAME 3
sTreer Aporess | 2145 SW 150 AVE STAEET ADDRESS 3
orv-st-ze | MIRAMAR FL 33027 CITY-5T-2iP 2
- o
TITE D O Delete e [0 chenge () Additon | &
NAME | PARRA, ZOBEIDA NAME
sTreeT ADDRESS | 2145 SW 150 AVE . STREET ADDRESS
arv-s:ze | MIRAMAR FL 33027 < oTv-sTZP
TIE | O Detete TIMLE () change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T42IP CiTY-ST-2P
TITLE . ] Delete TITLE [ Change [ Addition i
NAME ; . B . NAME— _ _ . .. PR
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CITY-ST-2IP
e - [ Celete TITLE [] Change [ Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TTLE [ petete TILE [ change  [] Addition
NAME ¢ NAME
STREET APDHESS STREET ADDRESS
CITY-ST-21P i A CITY-57-2IP
12. | héreby certify that the infarmation supplied with this #ifd does not qualify for the exemption stated in Section 119.07(3)1). Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is tryé (hdlaccurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recelver or tru gmpowergd t exci:-iute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
vith/dil ciher like empowered.

changed, or on an atlachment witiYgeraddrede,

S QUIRED O1 1o/eoss (959> 43¢ 9889

AME OF SIGNING OFFICER GR DIRECTOR Déte Daytima Phone #

SIGNATURE: ___ Sl




