2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000032520 Feb 07, 2000 8:00 a:
* Enily Namo Secretary of State

[}
KOCHULA'S IMPORT & EXPORT, CORP. 02-07-2000 90040 034 ***150.00
Principal Place of Business Mailing Address
7703 CAMING REAL #207 7703 CAMING REAL #207 ]
MIAMI FL 33143 MIAM! FL 33143-7124 J1aodJdid
2. Principal Place of Business 3. Mailing Address
FIMEVINET (0 U100 00T WO SR e P Wime srrw vrmmr o - -
Suite, Apt. #, elc. Suite, Apt. #, eiG. DO NOT WRITE IN THIS SPACE
) - - ]
City & State City & State 4. FEI Number i
65-0657116 e
Zip ’ Country Zip Country L ) $8.75 - .
8, Certificate of Status Desired O Feo Required
- - 6.-Name and Address of Current Registered Agenitae— —rorim e |omsroeree . oo~ 7. _Name and Address of New Registered Agent. = . -~
Name
KOGHUUNSKI’ LUIS C Street Address (P.O. Box Number is Not Acceptalsle)
7703 CAMINO REAL #207
MIAMI FL 33143
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and utie if applicable. (NOTE: Registared Agent signature required when rainstating) DATE
AQrIThig éorporaﬁgn is eligible to satisfy its intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrbution. | Added 1o
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS ™
ezl PD 1 Detete Tine Kot udsnsier e & Change 1
e KOCHULINSKI, LUIZ C e 2023 S~ Db ST
streer anoress | 7703 CAMINO REAL #207 STREET ADDRESS —
CTY-ST-7F MIAMI FL 33143 CiTY-S7-2IP /}7/,4/97/ /{ . ,35 7/ 5;
TITLE [ Delete TITLE [ Change |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TImE T - - TR e e O Delele e = - T et — [ Ghangg - i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE ) Detete TIME : [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY- ST-2iP CIrY-g1-21p
TITLE [ Detete TILE ] Change
NAME HARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [3 Gelate TITLE ] Change
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-2IP \ CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does rft qualify far the exemption stated i Section 118.07(3Xi), Florida Statutes. ! further certify that :52 7 °
indicated on.this report or supplementd rgf®x¢ is true and accurgle and that my,sjgnatugs shall have the same legal effect as if made under oath; that | am an cfficer -
of the corporation or the receiver or trugife e i 45 rdgliredyoy Chapter 607, Florida Statutes; and that my name appears in Block 11w

changed, or on an attachment with an l
SIGNATURE: __- * 54 / /31 2o

SIGNATURE fIDTVPED OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR Cate Caytime Phone # '

7 -



