FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) ngeili‘e, é‘:’g%?-s(’&fem

8. The above named entity submits this statement for the purposge of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationfyof registered agent.

ks 24 QMULA €. Pres, 99073

SIGNATURE

SignalfM:-typed or printad name of registered agent and title if applicable. {NOTE: Registered AQent signaturg required when reinstating) DATE
FILE NOW!l! FEE IS $550.00 . T
After September 10, 2003 Fee will be $750.00 s E:ﬁ:f'gzn%ag;ﬁ:?guig‘:”c'”g O figqo"g;fe
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE PD [ Delete TILE Cchange [ Addition
HAME KIS, GYULA ' NAME
smeeT aooness | 13995 NW. 7TH AVENUE STREET ADDRESS
CITY-ST-2IP NORTH MIAMI FL. 33168 CITY-ST-2P
TITLE STD 1 Delgle TITLE (] Change [ Addition
HAME KISS, AGNES NAME
STREET ADCRESS | 13995 N.W. 7TH AVENUE STREET ADDRESS
CITY-ST-20P NORTH MIAM! FL 33168 CITY-ST-2IP
S TME o o ot ..VD“-*‘—_,a—ff'T:;-“_: A — T AT = _Elpelptgr——iWmtME e e == s===={=}-Bhanga--— [} Addition
NAME KIS, KATALIN NAME
STREET ADDRESS | 13995 N.W. 7TH AVENUE STREET ADDRESS
cry-st-ze | NORTH MIAM! FL 33168 BITY-T- 2P
TITLE [ Delete TILE ClChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-5T-21P § om-st-ze
L [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-8T-2ZIP CITY-ST-ZiP
TITLE ) O Delete TITLE [ change {77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the 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 mgnature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yAth an address, with all other like empowerec

SIGNATURE: ___ H&E&WREG\MH‘&E@* 1S, Pees, T-09-05 Sol 681-q91

DTYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytima Phone #

|

DOC U MENT # P95000096586 07-14-2003 90325 048 ***150.00
1. Entity Name
KISS & KIS'S, INC.
Principal Place of Business Mailing Address
13995 N.W. 7TH AVENUE 13995 NW. 7TH AVENUE
NORTH MIAMI FL 33168 NORTH MIAM! FL 33168
2. Principal Place of Business 3. Mailing Address ”Il”ll’ ”I mll |l||| Ilm ||m||m |I"| |||I| |“|| W ml“m l“'
Suite, Apt. # ete. Suite. Apt. #, ete. ' [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65‘%3 1897 Mot Applicable
Zip Couniry Zp Country 5, Certificate of Status Desired ] $8.75\A'dditional
Fee Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T ~Nams”T D
GYULA’ KIS Strest Address (P.C. Box Number is Not Acceptaile)
13995 NW 7TH AVE
MIAMI FL 33168 _
‘ = City FL [ e Coce

CR2E034 (4/03)



s - - B i e

BrHachment
\010433F

KISS & KIS’S, INC Pq 64%%? @@%ING LATE FEE

13995 NW 7™ AVENUE
NORTH MIAMI, FL 33168
JULY 10, 2003

FLORIDA DEPARTMENT OF STATE
SECRETARY OF STATE

GLENDA E. HOOD

DIVISION OF CORPORATIONS

P.0. BOX 6327

TALILLAHASSEE, F1. 32314

Dear Ms. Hood: Tt T T T i

I request to wave the late fee.

I do not think we have received the prior notice of UBR. Unfortunately, there are two similar
businesses next to each other (Flea Markets) and the mailmen often deliver the letters to the

wrong place.

Sincerely,

QAQL o

Gyula E. Kis
Pres.

M b = ———— o e -



