2000 UNIFORM BUSINESS REPORT (UBR)

1. Enty Name Jun 09, 2000 8:00 am
KUSA TRADING, INC. Secretary of State
06-09-2000 90220 012 ***150.00
Principal Place of Business Mailing Address
2640 W. 84 ST. 2640 W. 84 ST,
HIALEAH FL 33016 HIALEAH FL 33016-57203
Us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number . Applied For
I 65‘0703082 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Od $3'75 ﬁ.\dditional
Fee Required
-~ -z A _Mpme and Addrace of Current Registered Agent___ . ___..__7. Name and Address of New Registered Agent |
N,
Féuix Feprer .
KOHLHOFER, ANDREW %reet Address (P.O. Box Number is Not Accepiable)
2640 W. 84 ST. GO LoesT X} ST
HIALEAH FL 33016
City 4,. Zip Code
/ haLEply FL | “835%¢
8. The above named entity subm)j or the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
U= Fi fohtls
- ]
SIGNATURE V2v//) -~ VP 5/ 780
ragistered agent and 1#¢if applicable. [NOTE: Registerad Agﬁnt sign% required when reinstating) w DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Fi !
. - - 3 paign Financing $5_00 May Be
- JJax fﬂl‘n.g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIREGCTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PSTD R Delete TILE SEcoTepy PLES 1IDEWT Bchange [ Adition
NaE KOHLHOFER, ANDREW J NAME Feux PERREE,
STREET ADDRESS { 2640 W 84 ST STREETADDRESS | REVO LOEST s/
CITY-ST-2IP HIALEAH FL 33016 CITY-ST-2P Niausalt ) ¥ 33014
TILE VP X celets ME O change [ Addition
e KOHLHOFER, MARIA E e
STHEET ACDRESS 2640 W 84 ST STREET ADDRESS
CIN-ST-2P | HIALFAH FL 33016 oSt ap :
me |- - O Delete e T T T T T T Dchange (3 Addition
NAME NAME
SIREET ACDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE "1 Delete MLE [J Change  [] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2F ‘ CITY-8T-2IP
TITLE [ pelete TILE ) [ Change [ Addilion
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete THLE O change 7 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ CITY-ST-2IP

13. | hereby certify that the information supplied with this filjgg does nét qdalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true A accurdte afid that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 0 execiite tHis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an attachment with an ad i j

SIGNATURE:

e B r o my e

Eheid I/ 2000 305~ 82723

.. . A TN
?ﬂyﬁs A(tﬁw/pgﬁ oR ?m'NTWE OF SIGNING OFFICER OR DIRECTOR Cate Dayuime Phone #
[ o —r

CR2E034 (3/99)



