DOCUMENT # P96000086739~ - FILED
1. ity N
e ATIONAL NG Mar 22, 2000 8:00 am
KTIV INTERNATIONAL, INC- Secretary of State
\V 03-22-2000 90032 025 ***150.00
Principal Place of Business Mailing Address
3801 NORTHEAST 15 AVENLE 3801 NORTHEAST 15 AVENUE
OAXLAND PARK FL 33334 OAKLAND PARK Fl. 333344619
'l "'I ﬁ 1 r ""-‘.
Suite, Apt. ¥, afc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FE) Number 65-0703444 Apphied For
7 Not Applicable
Zip Country ap Country §. Certificale of Status Desired » [} $8'75 Additienal
: Foe Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
. Nams
— AMERILAWYER CHARTERED— — — Strget Address (PO, Box Number Is Not Acceptable) - -
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entily submits this statemenl for the purpose of changing its registered office or registarad agent, or both, in the State of Florida.
}
SIGNATURE
Signature, typed or printed name of ragiztarad agent and file if appiicabie. (NOTE: Registared Agent sig required whern rek o DATE
9. This corporation is eligible to satisty its Inlangible FILE NOW!!! FEE IS $150.00 Jactl i Finandi
Tax filing requiremant and elects to do so. Aftor MAY 1, 2000 Fee will be §550.00 10 5,::, ::ni,agoﬁinwgr nen O fdsd'e?,qonégyes%
{See criterla on back) 0 Make Check Payabla to Depariment of State '
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me PTD [ Detets Tme Dlcharge [ Adolion | B
NAME BACZOKA, INGO HAME 2
streeT apoRess | 3801 NORTHEAST 15 AVENUE STREET ADDRESS 3
orv-st-2¢ | OAKLAND PARK FL 33334 onv-s12p i
o
TITLE vsD . O oelete me [Jchange [ Addition | &
HAME BACZOKA, HEIDI NAME
streer aooress | 3801 NORTHEAST 15 AVENUE STREET ADDRESS
orv-s-z> | OAKLAND PARK FL 33334 cm-51-2°
ome_ ) - . o C w. Blosen me L L . O change £ Addition
’ : o NAME CT
STREET ABDRESS STREET ADDRESS
_.CITY-S7.21P R . N e L~ gomv-seae o - P
TME O pelete TLE T [Jchengz  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5. 71 CiTY-ST-29
TME . I velete TE ([Jcnange [ Addition
NAME i NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-2P CIFY-5T-TP
TME I oelete me O change [ Addltion
NAME ' ’ NAME
STAEET ADDRESS STREET ACDRESS
CITY-ST-27IP CiTY-57-2F
13. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify ihat ihe information
indicated on this report or supplamental report is trua and accurate and that my signature shall have the same legal offect as If made under oath; that | am an officer or directer
of the corporation or the receiver or trusles empowered to gxecuts this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all @fler like empowered.
o
T Ao S A e fourats .
SIGNATUR G S CZHID B A (R0l [T ﬂ//dé’/% ( Pry ) 130-063
R PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Ditte 7 Daytme Phona #




