2002 UNIFORM BUSINE FILED |
SS REPORT (UBR) :
. ¢
OOCUMENT #  P97000043299 May 20, 2002 8:00 am
17 Enity Karms Secretary of State .
Principal Place of Business Mailing Address
7951 SW 40 STREET STE X8 7951 SW 40 STREET STE 208
MIAMI FL 33135 MIAMI FL 33135
2. Principal Place of Business 3. Mailing Address “""III ”I "m um II'” Ilm Ilm "m ll"l “”I "l'l lm”l]“",
CRYS Sw. 4o STreE] L38S Sw. Y0 sikee7 -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State , City & State , 4. FEI Number 65 0 Applied For
MeAn . . Ay P ~. 762292 Not Applicable
Zip 7 Country Zip Country ) . $8.75 Additional
. f .
33, 5 s WwW.s. ‘32)’ SS u .S, 5. Certificate of Status Desired O Fee Required
T SEe—uam =B Name and Address of.Current:Reglstered ‘Agent et ese =T - Neime and Address of-New Registered ‘Agent -=— <=~
Name N
KABA, MOISES I Moses Kapa TIC
! Street Address (P.O. Box Number is Not Acceptable)
7951 SW 40 STREET STE 208
MIAMI FL 33135 285 Bl1eY Ropd
City ' Zip Code
MIAMI FL | 2=} 55
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE %@49 KA , Moises bapp TIT 3 / / J:A'L
Signqﬁre, typed or printed nama of registered ag(nt and title if epplicable, (NOTE: Registared Agent signaturs required when reinstating) DATE I
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 Electi an Fi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 10 Trig?‘;&fgg:&?guﬁ:: neng Eg‘:d.OO May Be
o . ed {o Feas
(See criteria on back) 0 Make Check Payable to Depariment of State
1. OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Delete TITLE D T Change [ Aadition | 5
NAME KABA, MOISES It NAME MoiIsEs [cAcA - S
stheer Anoaess | 1800 S.W. 8 ST. STREEFADDRESS | (o ES S.ea) 0 eTres7 §
CITY-Si-2ip MIAMI FL 33135 CITY-8T-2P Miami . FL. BRISS §
Fd
TILE [ petete TILE [JChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _CITY-ST-71P o . . . -
‘mme h [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-s1-zip CITY-§7-2IP
TITLE O oelete TTLE O change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. { further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the receiver cr trustee empowered 10 execute this repert as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
L A SO o AR RS ) _
SIGNATURE:  Whiiess /&A LMo ES EABA TIT 3 {l? 0>  JS-669-/6Y%"7
SIGNATURE AND TYPED'OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR {1 pde Daytime Phane # -




