FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
~ PROFIT <EREHD: FLORIDA DEPARTMENT OF STATE May 02 1 997 8 OOam

CORPORATION Sandra B. Mortham

- eer Secretary of State

DOCUMENT # P94000031788 (0)

1. Corporation Name

KUSTOM INNOVATIONS, INC.

e I

7302 NW 45TH AVE 533 N. DIXIE HWY,
GOCONUT CREEX FL 3073 BAY 3
us BOCA RATON FL 3348744949 : : .
us 3. Date incorporated or Qualified | 3a. Date of Last Report
(04/26/1994 04/16/1996
2. Principal Place of Busmnss 2a. Mailing Adcress _ 4. FE! Number Appliad For
Em_,_ ZFI 73 ’2 NW AS TH “VE 55‘0‘46746 Not Applicable
Glite, Apl. #, ¢lo. | Suite, Apt 4, elc. _ $8.75 additional
2 - 2;1 6. Certificate of Status Desired [ Fae Required
Ciy&swo Ciy & State 8. Elsction Campaign Financing $5.00 Mmay B
y . . y Bo
EL_, e 28] € oCONVUT CREE K Trust Fund Contribution ] Added 1o Fees
| Am | Couniry Zip Country 8. This corporation has liability for intangible tax undsr s. 199,032,
24| ‘ 25| ~ 29 230 13 5] F, L us Florida Statutes " [dves [Qno
— ... 9. Name and Address of Current Registered Agent - 10. Neme and Address of New Reglstered Agent
KAMEL, AQUIDAD 81( Name
7302 NW 45TH AVE 82| Street Address (P.O. Box Number is Not Acceptable)
COCONUT CREEK FL 33073
B3
84| City FL 85| Zip Code

|11 Pursuant lo The provisions of Sectons 607.0502 and 607 7508, Florida Statules, the above-named corporation submits this statement for the purpose of changing fis registered
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am famibar with, and accep! the obligations of, Section 607.0505, Fiorida Statutes.

?!C,NAT UHI’__ Higd ..-'_'_.-""z:.f}_g;Ji;\lJ*JTC.?E?E&-Sr's'l_é-—m::&'r\'fSv_\}!-tnﬁe'i'lnﬂﬂiﬁam. NOTE' Regisiaren Agent signalure requined whan reinstaling) DATE

D? OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 : g
TIE op [.J peLere LATITLE -] Change — L_J Addition S
HaML KAMEL, AQUIDAD 12 NAME 3
imectanoniss | 7302 NW 45TH AVE 13 STREEY ADDRESS <
wr.sear | COCONUT CREEK FL 14CAY-51-2p &
TILE TV [T oeLEdE 21T Q ov IDAD KAHLL O Change ™[] hadition |0
HAME AQUIDAD, KAMEL 22N 4 NV “ST“ “VE
sier aposess | 5331 N, DIXIE HWY. BAY 3 2.3 STREET ADDRESS PS 0
ity -5i-2Ip BOCA RATON FL ~ ) 2d0m-srae | O 73
L ~| DPTS ' T ELETE 31 TILE AcviDAbD KAMEL [ﬂ: Thange L Addition
w AQUIDAD, KAMEL nue g 00 NW 45 TW AVE
st abress | 8331 N, DIXIE HWY. BAY 3 23 STREET ADDRESS
CITY-51. 2 BOCA RATON FL sonsie  |LOCONUY C REE g E b 33 ld 73
TIiE ] DELETE 41TTLE Change Addition
HaME 4 ZNAME
SIREET ADEFIESS 43 STREET ADDRESS
Ciy-si 2 440i17-5T- 2P
Tt ) [T oecere 51TITLE [T Change ] Addition
NAME 5.2 NAME
SIREH ADDRESS 5.3 STREET ADDRESS
Ciby-§7- 7P , 5.4 CITY-§I- 2P
L - TT bELFTe 6.1 TITLE T change (] Addition
NAME 62 NAME
STREE ] ADBRESS 5.3 STAEET ADDRESS
QITv-51 2P 6.4 5ITY-51- 1P
14. 1 do horeby cerbfy thal 1ho information supphed with this liling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this anngal rapon o supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if mada under oath; that
1 am an olficer or director of tho farporation of the receiver of trustee empowered 10 exécute this reporl as required by Chapler 607, Florida Statutes, and 1hat my name

appears in Block 12 or Block 1304 changed, or on an attachment with an address,
4~ 409735 449 algd
[}
0350880

-

SIGNATURE:
Date Dayima Phono #




