S ——————— ] | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED E

DOCUMENT #  P96000063606 May 27, 2 002f 3:00 am
1 Entiy Nam Secretary of State
KASUKU USA, INC. 05-27-2002 90496 025 ***150.00
Principal Place of Business Mailing Address
297 SUNNY ISLES BLVD. 297 SUNNY ISLES 8LVD.
N W MIAMI BEACH. FL N MIAMI BEACH, FL
S B N A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number Applied For
65%82666 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁl«dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name e m e e ¢ IS T Smm - —
‘ COHEN; JEFFREY R Street Address (P.C. Box Number is Not Acceptable)
297 SUNNY ISLES BLVD.
N MIAMI BEACH FL 33160

City FL Zip Code

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

SIGNATURG
» Signature, typed or printed name of ragistered agent ang title if applicable (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!! FEE IS $150.00 ) - .
Tax fisg requrement and lects s Atter May 1, 2002 Fee will be $550.00 10- Flection Campaign Financing $5.00 May Bo
gre : y 1, - Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State

1", QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TITLE [JcChange [0 Addition §

NAME BARBIER, JOHAN NAME (=)

streer anoRess | 2717 E QAKLAND BLVD STE 201 STREET ADDRESS : §

CITY-ST- 2P FT LAUDERDALE FL 33306 CITY-ST-2P o
o

TITLE D [ petete TITLE [ change [ Addition | &

NAME HENRARD, RENE NAME

STREET ADDRESS | 2747 E OAKLAND BLVD STE 201 STREET ADDRESS

CITY-ST-7IP FT LAUDERDALE FL 33306 CITY-ST-2IP

TIILE [ celete TITLE [ Ghange [ Addition

NAME s - T T ek e e o S e et e sl = lNAME O - - . . - I

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ' CITY-ST-ZIP

TITLE 1 pelete 1IMLE (O change T Acdition

NAME . ‘ NAME

STREET AGDRESS | £ STREET ADDRESS

CITY-ST-21P oy ' CITY-S§T-2IP

TLE " O Delete TILE [ Change [ Addition.

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE Delete TITLE [ changs (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP / / CITY-ST-2IP

g doey/not qugfify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the infarmation
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with thj fiti
ingicated on this report or supplemental report is tylie and accdrate af
of the corporation or the receiver or trustee empoyereg/to exéoute thj
changed, or on an attachment with an address/ ith afl othgf like e

n L‘—,.b‘: 4% -
SIGNATURE: A SIGNAZLRZ
e Wm OR PRINTED NAME OF fIGNING OFFICER OR DIRECTOR Dae Daytime Phong #

- v



