2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # £950000 &6 745 N[Sz::{rzézllz‘)(f)(())lf g;g?eam

KMA( /INC . e m / 05-22-2001 90638 014 ***150.00

Principal Place of Business Mailing Address

7330 Cearent Ave 7330 Capprrat Ave e e !
S ferersur6 ACI3J07  Sr Rrsrsfurs

L 33'707
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
£ —33585/S Not Applicatiie
Zi ally Zi Countr it
e Country P Y 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ - Name
- Andre /7;7 ARAIS -
g Street Address (P.O. Box Number is Not Acceptable
/76@ VA LuGrro CrrRete 0D ( )
Bo Y NTON &,ﬁ} £r 33436 '
City F L Zip Code
8, The above named enyly submits this statgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
/ ) .
% ;( . #/d0 Jo
SIGNATURE {e’ a W / / ,
Signatura, ty!ed or printed name of ragwstere&agem and bitte it applicable. {NOTE: Registere¢ Agent signatura required when ra nstating) / DATF/
1
9, IhIS $orp0rat|9n is eligible to satisty its Intangible FILE NOWI! FEE |S."$J50.000 00 10. Election Campaign Financing $5.00 May Be
ax fi ing requirement and eiects to do so. After MAY 1, 2001 Fee will ba $550. Trust Fund Contribution. [ Added ‘o Faes
(See criteria on back) -0 - ~Make Check Payable toDepartment of State -
1. OFFICERS AND DIRECTORS 12, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
TMLE F {7 Delete TILE [J change [ Addition _Ej
NAME MIR2A AL ZuBARrR! NAME =
STREET ADDRESS ;:3.:?0 CrMNTRAL Ave STREET ADDRESS 3
CITY-ST-ZP - FeTeesBuRa FC —'23707 CITY-§T-21P o
= P N
TITLE D [ Delete TILE [J change  [] Addition %
NAME MirzA AL ’q s NAME
STREET ACDRESS A‘Ve STAEET ADDRESS
CITY-S5T-2ZIP CITY-S5T-2IP
TTLE TITLE . [Jchange  [J] Addition
NAME NAME
STHEET ADDRESS — Q. STREET ADDRESS
CITY-ST-2IP - el L . B CITY-ST-2IP
TITLE : 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-St-2IP CITY-S7-2IP
TITLE [ Delete TILE [ Change (] Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Changa  [] Addition
NAME . NAME
STREET ADDRESS *STREET ADCRESS
CITY-ST-ZIP CITY-ST-2P
13. | hereby certify that the information suppiied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report cr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.
SIGNATURE: W}a ,4’ //Cbu—\r "7[/9'40/ Amm«a
IGNATURE ANDYYPED GR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR yata / Daytime Phorie #




