o

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

KASUKU USA, INC.

|.DOCUMENT # P96000063606 -

e
L

“ Principal Place of Business

297 SUNNY ISLES BLVD.
N W MIAMI BEACH. FL
N MIAMI BEACH FL 33160

Mailing Address ,
297 SUNNY iSLES BLVD.

N MIAME BEACH. FL
N MIAMI BEACH FL 33160-3°23

| 2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.
KN

FILED
May 25, 2001 8:00 am
Secretary of State

05-25-2001 20288 014 ***550.00

0199692

299398 ¢

R ITEIANA

DO NOT WRITE IN THIS SPACE

KD

Cily & State City & State 'x, 4. FEI Number 65‘0682666 Applied FFor
Not Applicable
Zip Country Zip o Country " . $8.75 Additional
o . ¢5.‘_Cfr_tﬂcﬂate of Status Des_ur_ed _ [:I Foe Retuired
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name:
COHEN’ JEFFREY R Street Address (P.Q. Box Number is Not Acceptable)
297 SUNNY {SLES BLVD.
N MIAMI BEACH FL 33160
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typsd or printed name of registered agent and title if applicable {NOT  Registarac Agent siunalyre required when reinstating) DATE
: o e . - e
9. This F:prpozalpn is eligible to satlsfycljls Intangible " FI:“E“':I?‘;’( ).!1 FFEE |3m$t':e 250500 00 10. Election Campaign Financing $5.00 May Be
Tax ﬂlm.g raquirement and elects 10 do so. After » < 41 Fee will by : Trust Fund Contribution. Added 10 Fees
(See critera on back) O Make Check Paya{'l 5? to Deparlr|n|em of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TLE D (7] Delete TITLE [ change [ Advition g
~ o
| e BARBIER, JOHAN NaME 2
stReeran0Ress | 9747 E OAKLAND BLVD STE 201 STREET ADDRESS 3
OTY-$T-ZF Y- CITY-ST- 2P ]
FT LAUDERDALE FL 33306 @
TITLE D o [ pelet TITLE [] change [} Addition 6
oy ~
NAME HENRARD, RENE S NAME
STReeT ADDRESS | 2717 E QAKLAND BLYD STE 201, STREET ADDRESS
.| fm-st2e | FT LAUDERDALE FL 33306 >~ cim-ST-2
THTLE . . [ Delete TITLE [T change [T Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP - CITY-ST-ZP
TILE Pt (1 Detete TITLE [Jchange [ Addition
NAME NAME
" “STRECT ADDRESS STREET ADORESS
CTY-ST-7IP CIvY-ST-2IP
TITLE 1 Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST- 21
LE O pelete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STNEET ADDRISS
CITY-$7-2/P [) J crp-st-zp
13. ! hereby certify that the information supplied with this alify fo - the gkempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatec on this report or supplementai report is true curate And that ny ¢fgnature shall have the same legal effect as if made under ath; that | am an officer or director
of the coperation of the raceiver or trustee empowerefl texecutedhis repar g required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed or on an \ac ment with an address, with gli otRer ik
" . ¢ '1
SIGNATURE: 224/ 23 0t 355 9201047
§  sPyATURE AND TYPED OR OF SIGNINGAFFICEF OR DIRECTQR V Adid / Date Daylma Phone &

——

T



