2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000036965

1. Entity Name

KAZI FOODS OF KEY WEST, INC. Secretary of State

05-10-2000 90134 050 ***150.00

Principal Place ot Business Mailing Address

3671 SUNSWEPT DR,
STUDIO CITY Ca 91604

77 § SANTA FE AVENUE
PUEBLO CO 81005-1138
us

2. Principal Place of Business 3. Mailing Address

(T

AN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 95-466048 1 Applied For
Not Applicable
i Co i Counts . ii
e untry 2p auniry 5. Certificate of Status Desired O $8'75 ﬁ.\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ . - i e e e e

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

City Zip Code

FL

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.

SIGNATURE

Signature, typed or printed name of registerad agant and uitle if applicable. {NOTE. Registered Agent signature required whan reinstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

8. This corporation is eligible to satisfy its Intangible

10. Election Campaign Financin
Tax fiting requirement and efects to do so. pars 9

Trust Fund Centribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ oelete TITLE [ Change [ Addition
NAME KAZl, ZUBAIR NAME
STREETADORESS | 3671 SUNSWEPT DR. STREET ADDRESS
CITY-ST-2IP STUDIO CITY CA 91604 CITY-ST-2ZP
HILE A [ pelete TITLE [ change [ Addition
NAE VENSOR, SHARON C NAME
STREETADDRESS | 771 S SANTA FE AVE STREET ADDRESS
CITY-ST-2IP PUEBLO CO 81006 GCITY-5T-2P
TITLE 2 pelete TLE [ change [ Addition
NAME MAME - - et
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE (3 pelete TITE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Delete TITLE [Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZiP
NTLE [ Delete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P / ] CITY-$T-2P

13. | hereby certify that the information
indicated on this report or Suppl
of the corporation or the recer
changed, or on an attac

SIGNATURE:

th an’address,

ppliegfwith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
ort is true and accurate and that my signature shall have the same legal eflect as if made under gath; that | am an officer or direcior
tee empowered to ex$cute this repog as required by Chapter 607, Florida Statutes; and that my namj appears in Block 11 or Block 12 if
empowerad. 1

Ve e g.s/ﬂcj

J

TUHE AMD TYPED OR PRINTED MAME OF SIGNING OFFICER OF MRECTOR

Date Daytime Fhona #

May 10, 2000 8:00 am

CR2E034 (9/99)



