2002 UNIFORM BUSINESS REPORT (UBR) FILED §

[ ]
DOCUMENT #  P96000091955 Mar 06, 2002 8:00 am
1. Exiy Name Secretary of State .
K A Z & ASSOCIATES, INC. 03-06-2002 90011 015 ***150.00
Principal Piace of Business Mailing Address
827 N E XTH AVE 827 N E 20TH AVE
FT EAUDERDALE FL 33304 FT LAUDERDALE FL 33304
2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0713477 Not Appiicable
Zj Countr Zi Countl , iti
P Loty P n ountry §. Certificate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama = =
FAF“AS' SILVIA Street Address (P.O. Box Number is Not Acceptable)
£408 EVANS STREET
HOLLYWOOD FL 33024
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 Florida.
i
SIGNATURE
Sigrature, yped or printad name of registered agent and titla if appficable. {NOTE: Rsgisterad Agent signature requirsd when rainstating} DATE
B
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - ,
Tax filing requirement a2nd elects to do so. After May 1, 2002 Fee will be $550.00 10. Ezz?g;&gﬁiﬁ&:::mIng 0 f{i‘gqohg?é:e
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TQO QFFICERS AND DIRECTQRS IN 11
TITLE D [ Delete TALE O Change [ Addition | 5
NAME FARIAS, SILVIA NAME =8
sTreeT aD0RESS | 6408 EVANS ST STREET ADDRESS §
orv-s1-2¢ [HOLLYWOOD FL 33024 CITY-5T-2P o
o
THLE 1 Delete TITLE [ Change [ Addition | O
NAME . NAME
STREET ADDARESS » STREET ADDRESS
CIy-S1-2IP CITY-8T-2IP
me T ToeoT o T Tm0 ot =T [ Detee TITLE R e -t - 7 " [Fchanges ™ [DAwditon<| T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [] Delete TILE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S87-2IP CITY-8T-ZIP .
TIME J petete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CiTY-S§T-2IP
13. | hereby certify that the Informatjon supplied with«is filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppjerfiental repert, e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgr dr trustee e red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmep n addregs h all other like empowered.
Ha L A ROaER
SIGNATURE: ' o TbenWiw Hetas 03f0alod  (@s0524-2700
s:%rdns AND T‘I’Pﬂﬂ PRINTED NAME OF s:c.umc. OFFICER OR DIRECTOR Daytime Phone #




