. .| ||
2002 UNIFORM BUSINESS REPORT (UBR) FILED §
DOCUMENT #  P97000036965 May 06, 2002 8:00 am:
o ot e Secretary of State |
; 4
KAZI FOODS OF KEY WEST, INC. . 05-06-2002 90170 043 ***150.00
Principal Place of Business Mailing Address
36T SUNSWEPT DR. KAZI FOODS
STUDIQ CITY CA 51604 134 W. GHOCOLATE AVENUE
HERSHEY PA 170331527
2. Principal Place of Business 3. Mailing Address
30 Drmn\vxams 6:0\&&,
Suite, Apt. #, etc. Suite, Apt. #, el DO NOT WRITE IN THIS SPACE
Su ne VJ 30
City & State City & State 4, FEI Number Applied For
R e 8T .-t.-bﬂmf-) VT .. . 954660481 Not Applicable |
Zip Couniry Zip Country . - $8.75 additional
00?0 9_ v S \ I 5. Certificate of Status Desired O Feo Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Streel Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
. City FL Zip Code
8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typad or printed name of registerad agent and title if applicable. {NOTE: Ragistared Agent signatuta requirad when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection C. (an Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ Triztllcizn dag;.\atl?gu“::ncmg 0 fgi.eod({ohllzgsae
{See criteria cn back) (] Make Check Payable 10 Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 L
TLE D [ petete TITLE ) D change [ Addition | S
NAME KAZl, ZUBAIR NAME &
STREET ADDRESS | 3671 SUNSWEPT DR. STREET ADDRESS §
CITY-ST-2iP STUDIO CITY CA 91604 CITY-ST-21P w
TILE DR 3 Delete TITLE [cChange [ Addition 5
NAME DICELY, LEE NAME '
STREET ADDRESS | 134 W. CHOCOLATE AVENUE STREET ADDRESS
cirv-sT-7F - | HERSHEY PA 17033 = ’ T | cmy-sT-zeeT - S I N -
TITLE {7 Delete TITLE [ Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP . CITY-5T-2IP
TITLE e ) [ Delete TITLE [OJchange [ Addition
HAME o NAME
STREET ADDRESS | STREET ADDRESS
CITY-8T-2IP CITY-S8T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TINLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ \ CITY-$T-2IP

13. | hereby certify that the inforraticdh suppliedd with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplefiedal refort is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the recer th¥steempowered to exacute 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 attachment X cddrikss, wig all other like empowered.

SIGNATURE: NV URE REQUIRED

EDQH PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytima Phone #

SIGNATURE ANB




