T T FILED

. | Apr 20, 2005 8:00 am
2005 FOR PROFIT CORFORATION ecretary of State

04-20-2005 90341 043 ***150.00
DOCUMENT #P03000089414
1. Entity Name
KZ PROPERTIES MANAGEMENT CORP.
“Principal Place of Business Mailing Address _
5416 Ni¥ CONSUMER AVE. 5416 NW CONSUMER AVE. ' 5004 02% 8
PORT ST LUCIE, FL 34983 PORT ST. LUCIE, FL 34983
eSS RS AR
Suite. Apt. #. etc. ) Suite. Apt. #, eic. (02072005 Chg-P CR2EO034 (10/03)
City & State City & State 4. FEI Nimhpe K _ Applied For
. a 30 /Jfﬂﬁ Not Applicable
Zp -‘_Counlfy ] . Zip Couniry 5. Centilicate of Status Desied [ g‘ga.gesqlﬁicgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Nai - —— - :
HOQUE, AMINUL e CINotZBANED [T A
9913 N. GRAND DUKE CIRGLE T Streat Address (P,0. Box Number 5 Not Accaptable}

TAMARAC, FL, FL 33321

f//é Wb CanJomen /€
e — Dy 57 Licie FL [ 52973

yg above named eqlity submits this statement for the pLrpose of changing its regislered‘ﬁﬂice or‘registered agent, ar both, in tha State of Floriga. | am familiar with, and accept

the obllgatlo
# f ,’
SIGNATURE. . bfry) )

ignature ‘q.‘.{k\'rlm name of registered agent and itk it appticable NOTE: Registered Agent signature reguired wher reinstating) “parE
o o
FILE NOW!!: FEE IS $150:00— - "’;,E'ec'""" Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550:00= | ~ = Trust Fund Contribution. O  AddedtoFees
-~
\‘: 10, . j '—35; OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Al e~" [P ! O oelete T B Change [ Adaition
NAME KHAN- MQHAMMEDA NAME
’ e e /e
STHEET A00RESS | 8845 RAMBLEWOOD DRIVE SUITE 1716 srerioiess | J 76 AW Cond
onv-s-2P | CORAL SPRINGS, FL 33071 w2 | BT JT lvere AL 3FFF 3
e~ ." [T Detete TMiE ’ [ change [ Addition
NAME : NAME
STREET AODRESS - ) ) STREET ADDRESS
GITY-§1-2P S 7 f omvesi-ze
TITLE 3 Deiete TE , [ change [ Addition
NAME NAME
_STREET AODRESS STREET ADDRESS
CITY -$7-2IP ) — - - CiTe-3i5p ! - - S Eoannaitt =
i . 3 Detete TILE [3 Change (] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P - CIvY-s1-2°
TLE . {3 Detete TiTLE [ change ] Addition
NAME NAME ,
STREET ADDRESS STREET AUDRESS
CiTY-§T-2P CITY-§1-2P
i
TILE [T Detete TITLE [J change  [J Addition
T nAME NAME
o | STREET ADDRESS . | STREET ADORESS
OITY-§1-2P / cTy-5T-2¢

12. | hereby certify that the information supplied with this filing does not qualliy for the exemption stated in Section 119.07(3)(i), Fierida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regriver onyustee empowered (¢ exacute this report as required by Chapter 607. Florida Statute and tht my name appears in Block 10 or Block 11 it
changed, or on an attachryfen ress, with all other Ilka empowered.

SIGNATURE: Presideord r 05 (954’)5134’4247

SGNATURE AND TYPED OR PF"NTEDMAME OF BIGNING OFFICEA OR DIRECTOR Date Daytirre Phore #

‘\




