!

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UBR

DOCUMENT # P95000038949

1. Entity Name

KANEC (USA), INC.

PRI

Mailing Address
PO BOX 260307
PEMBROKE PINES FL 33026

Principal Place of Business
3399 NW 151 TERR
QPA-LOCKA FL 33054

2. Principal Praceiof Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91405 027 ***150.00

AV PESBALO

20040571

AT

[C] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65’0584379 Not Applicable

" - : -

Zip Courlry Zp Country 5. Certificate of Status Desired O $8‘75 A'ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MOGBO, CHUCH P.A. Street Address (P.O. Box Number is Not Acceptable)
2331 NO. STATE ROAD 7
STE. 124
LAUDERHILL FL 33313 v 7o Codn

FL

the obligations of registered agent.

SIGNATURE

8. 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

Signatura, typed or printed name of registersd agenl and tite if applicable.

{NGTE: Regislared Agent signaturs raquirad when reinstating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 may Ba

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 _
TILE P O pelets TILE [ change [ Addition | &
e IKEJIANI, EBERE J e 2
streeT ADDRESS | 2321 DUNHILL AVE STREET ADDRESS 3
omv-sr-z¢ | MIRAMAR FL 33025 CITY~ST-2IP <
TITLE VW - 07 Delete TILE [Qchenge ] Addition %
NAME IKEJIANS, AZUBUEZE NAME

STREET ADDRESS | 2321 DUNHILL AVE STREET ADDRESS

omv-s1-zP " | MIRAMAR FL 33025 CITY-ST-ZIP ‘

TITLE D [ pelete TITE [ change [ Addition
NAME IKEJIANI, AFAM MD NAME

STREET ADORESS . 1916 PATTERSON ROAD STREET ADDRESS

~GITY-ST- 2P L. NASHVILLE TN S CITY-ST-28_ . ) _

TLE ~'D [ petete miE D—aaﬂge [ Addition
wie—" | IKEJIANI, OLISA MD e

STREET ADORESS | 17118 HANOVER AVE STREET ADDRESS

CITY-S7-2IP ALLEN PRIL MI cIy-s7-21P

TITLE D [ elete TITLE [ Change [ Addition
NAME IKEJIANI, BONNY MD NAME

sTReET ADDRESS | 2003 FULTON RD STREET ADDRESS

ey-st-2P - | CANTON OH CITY-ST- 2P ,

THLE O Detete TITLE [J:Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS

CiY-ST-ZIP CITY-ST-ZIP

12. | hereby certity t‘h'at the information suppiied with this filing does nct qua
indicated on this report or supplementgl report is true and accurate and that
of the corporation or the receiver or trstee empowgred to execute thistepof af)
changed, or on an attachment with ar]abidress, willf all other like empoteref, !

SIGNATURE: __ SIGHIRIAS FJ\Q@QU

#0r the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
y signature shall have the same legal effect as if made under cath; that | am an officer or director
requrreu*bhghapter 607, Florida Stajutes; and that my name appears in Block 1Q,0r Block 11 jf

(’\33 ﬂ f{wp%-&

SIGNATURE AND TYTD ©OR PRINTED MAME OF SIGNING OFFICER OR DIHEIIT

d s
vy

D\:e Daytima Phone #



