2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000059142

1. Entity Name

KIS PRODUCTS, INC.

Principal Place of Business

2N7 £ OAKLAND PARK BLVD.
FT. LAUDERDALE FL 33306

Mai:ling Address

2717'E. OAKLAND PARK BLVD.

FT. CAUDERDALE FL

33306-1642

2. Principal Place of Business

19 |7 nW 2o

ME

3. Mpiling Address

191 o A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 15, 2000 8:00 am
Secretary of State

(03-15-2000 90015 009 ***158.75

[

DO NQOT WRITE IN THIS SPACE

Ml

't
City & State City & State 4, FE! Number Applied For
M @@WG FLat A~ MR TE 850723727 Not Applicable
Zip Country $8.75 Additional

32063

USe-

7ip
33063

Country
vs A~

: - f )
5. Certificate of Status Desired Fee Reduired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MANIER, RAJU

6635 W. COMMECIAL BLVD.

TAMARAC FL 33319

Name

Street Address (P.O. Box Number is Not Acceptabie)

City

F L Zip Code

8. The above named entity submits this statement tor the purpbse of changing its registered coffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed er prinied naime of registerad agant and ttle if appficabla

(NOTE. Registered Agent signature raquired when renstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . ) )
Tax filing requirement and elects toydo 50. ‘ After MAY 1, 2000 Fee will be $550.00 1o ﬁitugzniaén Oa?:?sugg:ncmg 0 ?3,330“"":22586
(See criteria an back) J Mzke Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12. ADOITIONSCHANGES TQ OFFICERS ANG DIRECTORS IN 11
TITE D " T Delete TMe Cjcrange 13 Adgition
NAME GROMAN, BARRY NAME
streeT A0oRess | 19917 N.W. 80TH AVE. STREFT ADDRESS
CITY-ST- 2P MARGATE FL 33063 CITY-51-21P
ThitE D [T Delete WILE 1 change (7 Addition
NAME HERTZ, REUBEN NAME
sTReeT ADoaEss | 2318 SEA ISLAND DR. STREF] ADGRESS
CITY- ST-2IP FT. LAUDERDALE FI. 33301 CITY-5T-2P
TIE [ oelate TNLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
EiTY-ST-7iP ‘ (ATY-ST-2P
me " O pelete TITLE [ Change [ Addition
NAME NAME —
STREET ADDRESS M STREET ADDRESS
GALY-ST- 2P CITY-§T- 2P
LE [ Delete E D Change [ Addition
NAME NAME
STREEL ADDRESS STREET ADDRESS
TTosTap . CITY-5T-21p
- O ek mE Dl caangs [ Addition
- NAME
o STREET ADDRESS
sr-ap CITY-5T-21P

= | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3Xi). Florida Statutes. | further ceriify that the information
indicated on this report or supplernental report is frue and accyrate and tnat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustdeg empowerecli 1o exedute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Biock 11 or Block 12 it

ith an addrass _with ali ot}

changed, or onan attactunent

\\GNATURE:

3}

er like empowered.

Qayume Phone #

VB 954-97S-7739
7 e

-

[

¥




