FILED
2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

LU0 |

DOCUMENT #  PO2000127135 T Secretary of State
1. Entity Name . 02-21-2003 90140 021 ***150.00 =
K-VORK ENTERPRISES, INC.
Principal Place of Business Mailing Address
5010 W ATLANTIC AVE 5010 W ATLANTIC AVE
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484 :
2. Principal Place of Business 3. Mailing Address HII""’ m Il“l ”I" "“I IIm "m “I‘I ”I’l ll"l ”l" “m Im ’Il‘
5¢i0 W Atlant e Ave. §0lo - Allaat c Are. .
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number y/ Applied For
lray Beach FL Delre-, Beach Fe 3? 36&7 2 Not Applicable
Zip Country Zip Country " . $8.75 aaditional
5. Certiticate of Status Desired O . N
"l)")) Lf?q Vo {m 96‘_.’,[‘ 53 ({f(-f {?@/m [}gﬁéh Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e B e [E—— e P T == T A
z99f Mazay an
‘mm Street‘Address {P.0. Bax Number is Not Acceptable)
7 > 50{0 e At{aunt e Aod.
HOLEYWOODFL 33024
; City Zip Code
. : Detlras, beagh FL | 3% %3y
8. The above named entity submits this Statement for the purpose of changing its registered office or regfster’ed agent, or both, in the State of Florida, | am familiar with, and accept
the obliggti)or? registered agent. -—
SIGNATURE _M‘W
/ Slg?‘tytyped or printed namﬂeg[slerad agent and title if applicable. {NQTE: Registered Agent signature requirad when reinstating) . DATE
T g - —
MLy g
= “‘?R"E NOW!ll FEE IS $150.00 S 9. Election Campaign Financing $5.00 May Be
Aﬂer‘%!?y 1,2003 Fee will be $550.00 Trust Fund Contributicn. O Added to Feas
Make Cb‘e;&k{ggya‘ble to Florida Department of State
10. R OFFICERS AND DiRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
mMe - [Presidend . OJ Delete TILE 3 Change e Addition | &
- S
NAME Hﬂ\ﬁ op Moazarinn NAME =
STREET ADDAESS S0t w Afl'ﬁd” ‘e A/C STREET ADDRESS g
5T 0w ! : -5T- =)
CITY-51-21P Dglrn-.r, R each Fi "5')4?‘( CITY-3T-ZIP ]
TITLE Vite Prec,idtnt [ oelete TITLE . [T change [ Addition g
NAME Kyern #aza rian NAME
STREET ADORESS SO0 4-Hﬂﬁl-f'fC4"¢' STREET ACDRESS
CITY-81-2IP Delras B Ckol‘l K(f - -5 ({Flf CITY-ST1-2IF
TITLE AL Al e e [ celete TITLE PSR R i — [Ochange [ Addition
NAME HAfMmig A/nzarah NAME
STREETADDRESS €0 g . A ftAnTrc Are- STREET ADDRESS
CHTY-ST-2IP D([fﬁ\; 0 CA‘(‘- F’ L -) '} qu CITY-ST-Zip
TTLE [ Delata TME [JChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TIME [ pelete TTLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZP
TITLE O Detete TITLE [Ochange [ Additicn
NAME NAME ’
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate 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 receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in 8lock 10 or Biock 11 if
changed, or on an attachment with an address, with all other iike empowered.
| —
C N o T == [y /
SIGNATURE: M‘Ag. ‘a2 0UIRED o /17 23
SIGNATURE AND TYPED g PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




