2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000080765 Apr 17,2000 8:00 am
. Entity Name
KAKA. INC. ecretary of State
04-17-2000 90101 033 ***150.00
Principal Place of Business Mailing Address
7330 CENTRAL AVE 2881 W BROWARC BLVD
ST PETERSBURG FL 33707 FT. LAUDERDALE Fi 33312-1282
us
s T O IR
5385 cearrrat fre
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & Slate Cit;l & Staty 4. FE! Number Applied For
_ -~ | Sr 'H_Pm 5&(_@6 FL— T 59-3358515 Not Applicable-
Zip Country 2%37 ) 7 Country 5. Cenificate of Status Desirad ] gg';glﬁi‘ﬂﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Rggistered Agent

MARAIS, ANDRE ::: /{?‘js"f; ? ’f - ‘.S; ’O" MEC ==
6649 SOMERSET DR LB TRNEHTIB Crecle
#203 #%7
BOCA RATON FL 33433 : 9
, “ Boyrvron Lercs  FL | BIP36

8. The above named entity submits thif ftatement for the pyrpose changing its regigtered office or registered agent, or both, in the State of Florida.

@ yaof 3/31 oo .

SIGNATURE

Signature, typed or printed na.fa of registerad agent and title ! applicable e (NOTE: Registared Agent signature requirad when reinstaung) 4 DATE
9. This carporation is eligible to safisty its intangible FILE NOW!!! FEE IS $150.00 10. Elsction Carmpaian Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund CGF:m?buz;on. " 0 ,?dsd.e%‘?o’\ggis[ae
(See criteria on back) | Make Check Payable to Department of State ‘
11, CFFICERS AND DIRECTORS I 12, A ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE Id [Xsnange [ Adsiiion
N MIRZA, ALZUBARI e Mirzea AL LuBAR)
STREET ADDRESS § 2881 W. BROWARD BLVD. sTheeT a00RESs | 733 CENTR AL
CITY-ST-ZIP FT. LAUDERDALE FL 33312 CITY-S7-2IP 37 ATERSBUR 6 . 337@7
TITE P - O Delete TITLE Fs MChange ] Addition
Navi MIRZA, ALMAMUN NAVE MirzA , 4 MAT AN :
STREET ADDRESS | 2881 W. BROWARD BLVD. STREETADDRESS | 783  Censriat =3
ov-sioe | FTLAUDERDALEFLG812 ~ <=~ -~ - Jowsw o AevrsgueeFc I3/07
TITLE S Roemte THLE [ Change  [J Addition
HAME MIRZA, ALMAMUN NAME
STREET ADDRESS | 2881 W. BROWARD BLVD. STREET ADDRESS
CITY-ST-2IP ET. LAUDERDALE FL 33312 CITY-ST-2IP
TILE [ belete TITLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O peletz TITLE [ change [ Adaition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE 3 oelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2P

13. | hereby certify that the Information supplied with this filing does not qualify for 1he exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer cr director
of the corporation or the receiver of &3 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachme an adgress, with all other like empowered,
ol//0]00 _8/2-972 1887

Dala Daytime Phone #

SIGNATUR

SIGNATURE AND TYE) PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

€3 1 1154 19798



