- ~

) Yy
.2003 FOR PROFIT

2

.

UNIFORM BUSINESS REPORT (UBR)

FILED

CORPORATION Feb 19, 2003 8:00 am

DOCUMENT #

1. Entity Name

KZ CORRETORA, LTD, INC.

P02000122309

Secretary of State

02-19-2003 90163 007 ***150.00

Principal Place of Business
4014 NW 58TH ST
BOCA RATON FL 334%

Mailing Address

. BOCA RATON FL 33496

4014 NW 58TH ST

AT RE A

2. Principal Place of Bysiness

N Av. AL Garersds

3.

> Ay Al Lrnenid

Address

Suite, Apt. #, atc.

Sulte, Apt. #, etc.

' —~ e . [0 CHECK HERE iF MAKING CHANGES
658/ 3o -~ Asva o5 /v//'zz@ X B /3 2 T

City & Sjgte City & State 4. FEI Number \Appit For
- /20 M’ /Zb 4& \/Mﬁf‘ﬁ Not Applicable
" Zip Countr Zip Cou . B ) $8.75 Additional
Y £E262/-800 | v j,e};-f/ CP.E2 /00 \f%ﬁ/ 5. Corliicate of Status Desired (] 9. Hequireclll na

___... .6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Reglstered Agent
ST T T e - Name - .

BOB'CK’ EDWARD Street Address (P.O. Box Number is Not Acceptable)

4014 NW 58TH ST

BOCA RATON FL 33496

- City FL Zip Code

8. The above named entity submits this statement for the
the obligations of registered agent,

purpose of changing its registerad office or registered agent, or both, in the State of Florida. { am familiar with, and accept

SlGNA}yRE.

Signature, typad or printed name of registered agent and tite it applicable.

{NOTE: Registared Agsnt signature required when réinstating) DATE

# FILE NOWI!l FEE IS $150.00
<After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
\ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TMLE w | P O Delets TILE Clchange  [CJ Addition
HAME ~ | KUNZ, ARMIN NAME .

STREET anDRess | 4014 NW 58TH ST STREET ADDRESS

CITY-3T-2P BOCA RATON FL 33496. CITY-ST-2IP

T : O Delete TITLE [ Change  [CJ Additian
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2)P

TITLE [ palete THTLE [J change [ Addition
NAME el NAME o o R |
—_ - — e — - comees R B T VNP . - —— - =y

STREET ADDRESS STREET ADDRESS

GITY-ST- 4P CITY-S7-21P

TITLE O pelete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2/P CITY-ST-2IP

TITLE 1 Delete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7 CITY-$T-7IP

TITLE [ Delete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-7IP

12. | hereby certify that the information suppfied with t

filin
indicated on this report or supplemental report js fus ang
Mwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
o with all other like empowered.

of the corporation ar the receiver or trustee
changed, or on an attachment with an adg

SIGNATURE:

’,

w

does not qualify for the exemptlion stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

REQUIRED eI L74% 4

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

AY  BRBIOBN |

CR2E034 (10/02)




