2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

' DOCUMENT # P97000018888
KOMO ENTERPRISE & CONSULTING, INC.

Principal Place of Business

842 NORTH MILLS AVENUE
CRLANDO FL 32803

Mailing Address

842 NORTH MILLS AVENUE
ORLANDO FL 32803

2. Principal Place of Business

3. Mailing Address

Suite, Apt. & etc.

Suite, Apt. #, gic.

FILED
Jun 06, 2001 8:00 am
Secretary of State

06-06-2001 90004 028 ***150.00

00057672

IIMAD

DO NOT WRITE IN THIS SPACE

M

M

AMERILAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES FL 33134

City & State City & Staie 4. FEI Number 59‘3429564 Applied Zor
Not App tcahle
2 t i ti
® Country <ip Country 5. Certficate of Status Desired ~ [] 987 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme:

Street Address (P.

0. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

B. The above “amed enlity submits this statement for the purpose of changing its eyistered officy or registered agent, or both, in the State of Florida.

signalure, typed or printed nama of registerad agent and titla if applicable.

{NOT Registered Ageni sinature requirad w

hen reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirermnent and elects to do so.
(See criter 2 on back) [

FILE NOW I FEE IS $150 00
After MAY 1, 2[ )1 Fee will be’$550 00
Make Check Payal le to Departrnent of State

10. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 Mzay Be
Added to Fees

’» 11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PSD [ Delete TTLE [ Change [ Aadition
NAME KOQHI, ARDESHIR HAME
sTrert ADORESS | 842 NORTH MILLS AVENUE STREET ADDRE 35
CITY-51-2IP ORLANDO FL 32803 CITY-581-2IP
| e V1D O Delate TLE O] Change [ Addition
NaN MONZADEH, SID AN
SIREET ADDRESS | 842 NORTH MILLS AVENUE STREET ADDR! S5
CITY-ST-2IP QRLANDO FL 32803 CiTY-S§T-2IP
TIE . [ Delete TWLE _ ) [ chenge ] Agdition
NANI, NAME
STREET ADORESS STREET ADDR! 3S
CITY-ST-2IP CITY-ST-ZiP
e [ pelete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDR: 55
CITY-ST-2IP CiTY-ST-2IP
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDR:5S
CITY - 51-2IP CITy-5T-2iP
TITLE [ Delete TITLE [C) Ghange ] Addition
NAME NAME
STHEET ADDRESS STREET ADDR-SS
CHTY - ST-2IP CITY-ST-2IP
13. | hereby «ertify that the information supplied with this filing does not qualify f r the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurale and that ny signature shall have the same legal effect as if made under oath; that | am an oificer or d rector
of the coiporation or the receiver or trustee empowered 1o-exe epol as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed or on an attachment with an address, with-ail oth gAvere:
SIGNATURE: G-\- o) Yo} -BAT-Gbbl
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICE OR DIRECTOR Dale Daylime Phone #
ol

0063113

CR2E034 (10/00)



