- 2
n
2003 FOR PROFIT CORPORATION FILED 3
UNIFORM BUSINESS REPORT (UBR Mar 21, 2003 8:00 am:
L
DOCUMENT #  P95000060579 Secretary of State -
1. Entity Name =
03-21-2003 90115 009 ***150.00
N.M. KONA KAl GROUP, INC.
Principai Place of Business Mailing Address
2640 UNIVERSITY DRIVE 2640 UNIVERSITY DRIVE
SUNRISE FL 33322 SUNRISE FL 33322
Suita. Apt. #, etc. Suite, Apt. # elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65'%07626 T T 7T T LApplied For -
Net Applicable s
Zip Country Zip : Couniry 5. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name /
lA’ M Street Address (P.C. Box Number is Not Acceptable} .’ﬂ
7885 NW 7TH CT
PLANTATION FL 33324
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. ! arn famfliar with, and accept
. the obligations of regigtergd agent. s
. e 7, i
SIGNATURE o7 -_‘ﬁ" 6;" ®Le ’RQO\\S)(Q(ed ﬁqef“" }/ / 4/ 03
\ Signa!ula'. tyled i:.:r printed name of registered agent and litle if applicable. {NOTE: Registared Agenl‘ﬂ}dmature requirad when rainslatjgh) DATE
ey -
: <.+ . ---FILE NOWI M . . . N .
o A R " - T &--7 - - - R .- 9. Etection Campaign-Financing - $5_00 May Be -
_ A.“er_ qu 1,2003 Fee w!l! be $550.00 ' ) Trust Fund Contribution. O Added to Fees
Maké Check Payable to Florida Department of State
g —
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11,
TITE PD [ Delete TITLE \} {CE PEe<ioeNT Clchange  [gfition S
NAME GARCIA, MARTHA NAME ARLOYO 2
HICHOLAS AR =
srreeT poRess | 7885 NW 7TH CT STREET ADDRESS (VERSITY DR - =
oo UM o
orv-stze | PLANTATION FL 33324 GIFY-ST-2P SONPKE  FU 3330 0
i [
TITLE 1 Delete TITLE ' [J Change  [J Acdition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P .
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
THTLE [ Dekete TMLE O change [ Addition |
B T S A ME T |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIme 1 Delete TIMLE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-ST-2IP
t2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | fuither certify that the infermation
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an agldress, with all other like empowered.
A7 | s S iE ey TR 'M”% / / - -
SIGNATURE: o Cw: 2EQUIRED  Jres Jfiajed  9sy
E ANDTYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR * - Date Daytime Phone #



