FILED
2003 FOR PROFIT CORPORATION
UN‘:FORM BUSINESS REPORT (UBR Jan 23, 2003 8:00 am

DOCUMENT # P02000102709 Secretary of State
1. Entity Name 01-23-2003 90111 024 ***150.00
KURYEL ENTERPRISES, INC.
Principal Flace of Business ) Mailing Address
1450 N 64 AVE . 1450 N 64 AVE
HOLLYWCOD FL 33024 ) HOLLYWOOD FL 33024

Suite. Apt. #, atc. Suite, Apl. #, to. [] CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Number Applied For

Bi-o4adb4us 7 Not Applicable
g Country Zip Courtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstgred Aggnt

Name

KURYEL, MARIO

Street Address (P.O. Box Number is Not Acceptable}
1450 N 64 AVE

HOLLYWOOD FL 33024

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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registersed Agent signature required when reinstating) DATE
FILE NOW!IY FEE IS $150.00 ) o .
9, E! C F
At Hay 1, 2009 Foo wil e 555000 Cocion Coros Pty () $5.00 oo
Make Check Payabie to Florida Department of State '
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
MLE DP 1 Delete TITLE O change [ Addition
NAME KURYEL, MARIO NAME
street anoness {1450 N 64 AVE STREET ADDRESS
orv-st-ze |HOLLYWOOD FL 33024 CITY-ST-ZP
TILE VST [ Detete TITLE O change T Addition
NAME KURYEL, KATHLEEN HAME
sTReeT AooRess | 1450 N 64 AVE STREET ADDRESS
ey-st-zp [HOLLYWOOD FL 33024 I CITY-ST-2IP
TITLE ~ 7 Deiete TITLE 1Change (] Addition
e |l T T - T o TR e N hal T -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-§T-7iP
TITLE O Dalete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 7 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF _ CITY-ST-2IP
TILE [ Celete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tgexecute this repogas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment wi addiess, with all

_z#y%w%@ Vs @s%&sm‘&f&&\

( SIGNATU?‘IDT\’PED OR PRVED NAMBOF BIGNNG /5FFICER OR DIRECTOR Data Da,{.ma Phona #

SIGNATURE:

CR2E034 (10/02)



