-G

3000 UNIFORM BUSINESS REPOR

»
T (UBR)

DOCUMENT # P96000032520

1. Entity Name |

KOCHULA'S IMPOBT & EXPORT, CORP.

Principal Place of Business

7703 CAMINO REAL $207
MIAKE L, 33143

Maiting Address o

7703 CAMINO REAL #207
MIAMI FL 33143-7124

2. Principal Place of Business - 3. Mailing Address -

i

FILED
Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 30111 042 ***150.00

I

|

Suite, APt #, eic. Suite, Apt. #, efc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 65 065 ) Applied For
’ R - 71 16 ' Naot Applicabile
Zip || Ceumy Zp Country 5. Certficste of Status Oesied [ $8+79 Additional
. Fee Required
I §. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: o . ) Name s
KOCHULINSKI, LUIS C : L . . :
+| Street Address (P.0. Box Numbet is Not Acceptable)
7703 CAMINO REAL #207 :
MIAMI FL 33143
City FL Zip Code

[_8. The above named sentity submits thig statemient for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, lyped of printed nama of registerad agent and fitle il apphicable.

(NCTE: Regislerad Agant $ignalure required whan reinstating)

DATE

8. ;2)"51;23’::53’;{':9‘:';52::f:l’ez?;'fgygfig‘ang'bie B 18, Elaction Campaign Financing $5.00 May Be
" " Tryst Fund Contribution,
{See criteria on back) Teust Fund Co ‘be“O Added 1o Fees
11, GFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TmE PD : .+ O] Delets TITLE Kocwubsisier gl I change T3 Aadiion
NAME KOCHUUNSK‘. Liz¢ . NAME . 2 9 2 3 5; Ny ﬂ 7-2 ’z 4 Y 7"‘ :
strker aookess | 7703 CAMINO REAL #207 $TAEET ADCRESS P T
orv-si-2 | MIAMI FL 33143 omY-ST-2P NB#2, #T- B35/323
e ] Delete TITLE ' R Yoo [OJchange [ Adgition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
iy -57-21P _ cIy-ST-2IP
TITLE O Delete - TITLE [ Change 7] Aduilion
NAME NAME ‘
STREST ADDRESS STREET ADDRESS "
CITY- ST-ZIP CRY-ST-21P -
THLE 0 Delete TITLE [JChange [ Acditior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SY-2Ip
Tme B L Detete TITLE D Cange [ Addtion
NAME b ‘ i : ( NAME i
STREET ADDRESS : STREET ADDRESS
Civy-ST-2ip CITY-ST-2IP
TITLE - i -t e vmpran o £ Delpte—. - - TULE \ . [ Change [ Aaditio
NAME NAME
STREET ADDRESS STREET ADDRESS | |,
CiTY-§T-2Ip L CTY- ST. 2IP
13. i heregy cerlify that the information supplied with this filing does rpt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
indicated on this report or supplemantd r is rue and accurgle and that my.sjgngture shal have the same legal effact as if made under cath: that | am an officer or director
of the corparation or the receiver or frugtbe empowered to exacuje this repartAs rég dYoy Chapter 607, Florida Stalutes; and that my name appears in Block 11 or 8lock 121
changed, or on an aliachment with an ptidresg, witp'all yther likg empowgrey f : .
) . $+ » c)
SIGNATURE: - /. /3 2o
SIGNATURE ARG TYPED OR PRINTED NAME UF BIGNING OFFICER OR DIRECTOR Date Daytvre Prone 8

/



