FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 16, 2001 8:00 am

0125766

DOCUMENT # P96000059142 '
vt Secretary of State
KIS PRODUCTS, INC. 05-16-2001 90365 035 ***150.00
Principal Place of Business Mailing Address
1817 NW 80 AVE 1917 NW 80 AVE
MARGATE FL 33063 MARGATE FL. 33063 . ["1054768
T v (AN W
2318 Sea Island Drive 2318 Sea Igland Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For
Fort Lauderdale, FL Fort Lauderdale, FL 65-0723727 Not Applicable
Zip Country Zip Gountry . Cortiicate of Staus Desied ~ []  98-79 Additional
33301 33301 Fee Required
6. Name and Address of Currenmt Registered Agent " 7. Name and Address of New Registered Agent
i o " T Name ’ B t : : To-
Jacqueline Powell
MANIER’ RAJU Street Address (P.O. Box Number is Not Acceptable)
6635 W. COMMECIAL BLVD.
TAMARAC FL 33319

2318 Sea Island Drive

C:ityFo'rt Lauderdale, FL #ip Gode 33301

8. The above named entity subrmits this statement for the purpose gf changing its registered office or registered agent, or both, in the State of Florida,

A/ (D
ol Aicouallog O

Jacqueline Powell 4/30/01

(NOTE: Ragistared Agant signature requirad whan reinstating) DATE
9. This corporation |s@gw6|e to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Furd Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D Rﬁetme ME : I change ) Addition
NAME GROMAN, BARRY NAME
STREET ADDRESS | 1917 N.W. 80TH AVE. STREET ADDRESS
CITY-ST-21P MARGATE FL 33063 CITY-ST-2P
TILE D ] Delete TILE [ change  [J Addition
NAME HERTZ, REUBEN NAME
stheET AORESS | 2318 SEA ISLAND DR. STREET ADDRESS
CiTy-S1-21p FT. LAUDERDALE FL 33301 CITY-ST-ZP
TITLE ' 0 Delete TLE _ O Change [ Addition
NAME - —. ~ - e . - N - NAME " Tt ) B ’
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-2IP
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TITLE O petee TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS t STREET ADDRESS
CITY-ST-2P E CITY-ST-21F
TIMLE O pelete TLE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the infermation suppli gh this filng does not quality for the exemption siated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplement pgfXf s true and accurate and that my signature shall have the same legal effecl as if made under cath; that | am an officer or director
of the corporaticn or the receiver or I 4 ”‘/_—f poweyed to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if

t ali other like empowered. )

changed, or cn an attachment -’/;?/v[ if
4 Reuben Hertz 4/30/01 954-764-4074

SIGNATURE: .
KE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phona #

CR2E034 (10/00}




