e —————— |
FILE NOW: FlLlNG FEE AFTER MAY 1 1S $225. 00

PROFIT FLORINA mwmm:; OF STATF -
CORPORATION Sandra B Mortham
ANNUAL REPORT

1996

Secretary of State
DWISION OF CORPORATIONS

DOCUMENT # P95000093069 9)

1. Corporation Name

KOZEMPA CORPORATION

|1

Frincipal Piace of Business ML nlm_; Aclarcﬁs
20441 NE 10TH PLACE 20441 NE 10TH PLACE
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEAGH FL 33179
| 8. %df}&?j?)mated& Qualihed | 38. Date of Last Repart
2. Princinal Place of Business h T 2a M r};jiiiﬁclules: [ i FE Nurmbwr Apphed For
21 o 2_5] o e 65"‘0 62 ‘y‘ﬁ.%; Not Applcable |
Suite, Apt. #, elc Saile, Apt . ote T -
e | ite, Ap 5. Certificale of Status Desired 0] $8.75 Adqmonal
a o e _;_’_717 o ) ) Fee Required
City & State | Oty & S &. Erechon Gampagn Financing $5 00 may Be
2 281 Trust Fund Corntribution (] Added to Fees
Zip b Counity |  Country 8. Ths corporahion has hatity for mtflng nle tax under s 199.032,
24 25] 20) 30 Fioadks Stat les Yes [N
__ ) 10. Name and Address of New Registered Agent
81 Naaw
KOZEMPA, CRISTINA I , —
ZE! A‘ C B2| Street Address (F.0. Hox Numiber s Not Accertabia)
20441 NE 10TH PLACE
NORTH MIAMI BEACH Ft 33179 83 o
8a] cry T T es| Zp Cade
i _ 7 B FL ||
11. Pursuant 1o the provisions of Soctons 1P and 6271 onicla Bratutes, 1J\c above named uy; AN Seits this statorent far the: pulpf)bﬁ, of ch_mgwu its regstered office
or registered agent. or bioth, 1n e Stato of Fard s Suel of et was autharized by the conparabor 's boand ol drectors. | herety, accepl the agpoinient as registered agent. 1 an
familar with, and accept the oblgabons of, Socte 2 6OF 0603, Florida Stahnes
SIGNATURE . B . . . .
Shqadt i T O et e rele R o EN N e aeater et [SEN TS ‘Lr?
12. . S ANT aons A ~ ADDTIONS/CHANGES TC OFFICERS AND DIRECTORS TN 12 g
YIILE D (] CELETE N ERETE o () Cnange [T Adeition |~
NAME KOZEMPA, CRISTINA D2k &
STREET ADGRESS m' 'E 'OTH PMCE TRSIRIEE ADTRESS 8
oo | NORTH MIAMI BEACH FL 33170 | «
TITLE [ GeLETE 21 [ Change [ Additian | ©
NAME 27 MM
STHEET ADDRESS S3SIRELT ADORESS
Ciry.Sr-2ip e 2401V S1- 21 o N
TiLE ) DELETE 31 TILE [ Change [ Addition
NAME A7 WA
STREET ADDRESS 33 SIRECT ATDHESS
CiTY-5T-2P . B __ g uonvstae
TITLE [7] eLETE RN [ Charige  [] Addilion
NAME 47 KAnE
STREET ADORESS 43 SIREF] ADDRESS
CITy -ST-2IP o B B RN ) I o
TLE {1 0LETE 5 4 TILF i [] Change  [] Additian
NAME 52 A i
STREET ADDRESS 5 AGTREET AD(ME LS
CITY-SI- 2P . e . a4 CIry 5° ?H L .
PILE \ [ DeEcETE BITILE [] Change  [J Additien
NAME P £ NEMT
STREET ADORESS / ) 63 SIHLFT ADVIRISS
CITY-S1- 2P 64CHY 5126 B
14. | do hereby certify that the infonmation supp) d Al s filioig T tarity [Oished and does not Quizhty Tor the exerr pion stated in Section 119, QF(3ik), Florida Statutes | further
cetdy that the informaton ndcated on trsmfons |1l report or suppyrenly annual report 15 trud and ace wdl Wi thal iy signatura shal have the same logal efect as if made under
cath, thal | am an afficer or direclor of ’, G e recoln o trasted e powetes 1o eronubs 1S 1o as regquired by Chapter [13/ Flarida Statutes, and that my nane
appears in Block 12 or Black 13 rf chgft an all(ac:?lrIIFW'1«ef:€: / /6
SIGNATURE: /1T ‘"":/ o o ﬁ / (Bes Y6517 22y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIREGTOA Coyivie BT ¥




