2000 UNIFORM BUSINESS REPORT R
(UBR) FILED

DOCUMENT #
v P95000096586 Feb 02, 2000 8:00 am
KISS & KIS'S, INC. Secretary of State
02-02-2000 90032 035 ***150.00
Principal Place of Business Mailing Address
13995 N.W. 7TH AVENUE 13995 NW. 7TH AVENUE
NORTH MiAMI FL 33168 NORTH MHAMI FL 331€8-2907 )
Uy iL4alo
> e i T TR
s;;t;;—p;m_._e-té. — Suite, ApL #, 8t6. T T TS TS R ) NOT WRITE TN THIS SPAGE S e e
City & State City & State 4. FEI Number Applied For
oLl T ‘- 65-0631897 Not Applicable
Zip . T Country. " Zp Country 5. Certificale of Status Desired O $8'75 Additional
E : : Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T B e

e K" 5 4 G"ud&ld\.

Slreeit%dassdj.%ﬁ% Nunkvjr is tA:c?th Q

W e P FLIELE

8. Theahove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

suewmua;}f n. S e
éignalure.

WQBMrinted name of ragistered agent and titla ¥ applicable. [NOTE: Regrsterad Agent signatura required when reinstaling) DATE

9, This corporation is-eligible-to-satisty its Intangible -+ — - FILE NOWHL FEE-IS $150.00 — — o Eleclich Car ST T EaRSi ~ © R OO o
Tax filing requirament and elects to do so. After MAY 1, 2000 Fee will be $550.00 o .E;;IES n%aén Oz?;?bnuugmnancrng O ig;‘gﬁol\g‘éfe
{See criteria on back) % Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TMLE PD O pelete TITLE T Othange T Addition
NAME KIS, GYULA NAME
STREETADDRESS | 13895 N.W. 7TH AVENUE STREET ADDRESS

CITY-S1-2iP

Cm-S-2P | NORTH MIAMI FL 33168

TITLE 1 81D O pelete TLE [ change [ Addition
mve | KISS, AGNES NAME
STREETADDRESS | 13995 N.W. 7TH AVENUE STREET ADDRESS

CiTY-s1-71P

orr-s2F | NORTH MIAMI FiL 33168

e VD O pelete THLE O change  [C] Addition
NAME KIS, KATALIN NAME
STREETADDRESS | 13995 N.W. 7TH AVENUE STREET ADDRESS

CITy-ST-2IP

orv-s22 | NORTH MIAMI FL 33168

CR2E034 (9/99)

e [ petete ] Change [ Addition
NAME
STREET ADERESS b e HDDRESS [ " T
CITY-ST-ZIP CITY-ST-2IF - A o .
e [ Detete TITLE © " [Ochange (7 Addition

- NAME
; ! STREET ADDRESS

Y- STHEIP CiTY-ST-2IP

TITLE O Defete TILE [Jchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-1-2IP * GITY-$T-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity 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 ar director
of the corporation or the receiver or rusigk empowered to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachment with an address, with all other iike empowered.

SGNTASE Eanui@iia €. KIS | 1-2l00  Zo{ 6£]-q473

SIGNATURE:

SIGNATURE ANMWB\)H PRINTED NAME OF SIGNING CFFICER R DIRECTOR Date: Dayume Phore #




