2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 29,2003 8:00 am

B. 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. '

12. | hereby certify that the information supplied with this filin | does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplegnental report ig true and accurate and that my signature shalf have the same fegal eflect as if made under oath; that | am an officer or director
of the corporation or the recelver dgirystee empRwerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with ¥n\addgessg, &ith all other like empowered.

1 Date Daytirme Phone #

SIGNATURE:

SIGNATURE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DOCUMENT #  P95000015688 ecretary of State |
1. Entity Name 04-29-2003 90066 026 ***150.00
KAZ! FOODS OF FLORIDA, INC.
Principal Place of Business Mailing Address
TH SOUTH SANTE FE AVE. 30 DRONNINGENS GADE
PUEBLO CO 81006 SUITE B3O
e IR G

2. Principal Place of Business 3. Mailing Address

54 NW \(TH Street Y. 0 Box 11239

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State . City & State 4. FE1 Number Applied For

 Novth_Miamt Reach, st. Thomas, Vi 52-1920382 Not Applicable

Zip Country ’ Zip Country " ) 8.75 ition

33 ; q -D i '{‘\[ 0080' us p‘ 5. Centificate of Status Desired O gee Reqlﬁf;dm al
6. Name and Address of Currefit Registered Agent 7. Name and Address of New Registered Agent

o e e - - : Name. . . . o =

CORPORATION SEFNICE COMPANY Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS ST.

TALLAHASSEE FL 32301-2525

City FL Zip Code

CR2E034 (10/02)

SIGNATURE
SignalLire. typad or printad nama of registered agent and tile if applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . o
. Y 9. Election C Fi
Atter May'1, 2003 Fee will be $550.00 oo oo ey 3000y B0
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me [ 7 Delete e JonTROLLER [ Change Addition
NAME KAZl, ZUBAIR NAME COLLINS, 'bm\-]bq
sireer anoress | 3871 SUNSWEPT DRIVE STReET ADDRESS [P, ©+ BoX W23
GITY- ST-2IP STUDIO CITY CA 91604 oTY-sT-7P [T, Telomas, W\ 0o 8ol
TILE A 17 Delete TITLE [Ochange [ Addition
NAME DICORY, LEE NAME
staeeT anoress | 134 W CHOCOLATE AVE STREET ADDAESS
CiTY-8T-2IP HERSHEY PA 17033 CITY-ST-2IP )
TITLE S [ pelete TITLE . [ Change  [] Addition
1—tave———{-SCANLAN; C s | DL = — : — e
STREET A0DRESS | 3671 SUNSWEPT DRIVE STREET ADDRESS
CITY-5T-ZP STUDIO CITY CA 91604 CITY-ST-2P
TITLE T O Delete TITLE O change [ Addition
NAME KAZl, ZUBAIR NAME
sTREET ADDRESS | 3671 SUNSWIFT DRIVE STREET ADDRESS
omv-st-zr | STUDIQ CITY CA 91604 CITY-ST-2IP
THLE [ Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-5T-2IP



