FILED
2003 FOR PROFIT CORPORATION Apr 30. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBm )
- ecretary of State

DOCUMENT # P97000068614
1. Entity Name 04-30-2003 90154 035 ***158.75
KIKO INTERNATIONAL ENTERPRISES CORP. -
Principal Piace of Business Mailing Address
7597 NW 7 ST 7597 NW 7 ST
MIAMI FL 33128 MIAMI FL 33126
us - us
Vi

2. Frincipal Place of Business 3. Mailing Address

Suite. Apt. # eto. Sults, Apt. #, etc. : (3 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For

65‘0782083 Not Applicable
zp Gountry Zp Country 5. Cerfificate of Stalus Desied [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agant
Name ' -

M , FRANCISCO N Street Address (P.O. Box Number is Not Acceptabls)

7597 NW 7 ST

MIAMI FL 33126

City Zip Code

8. The above named entity submits this stateri®nt for the-purpose of changing ils registered office or registered agent, or both, in the Stale of Flarida, | am fapiliar with, and accept

the obligations of registered agent.

Al /O D

SIGNATURE
Signature, typed or DIWM@EH& {NOTE: Registered Agent signature reguired when reinstating) f oale
FILE NOW(T FEE IS 5150 ot/
Atter May 1, 2003 Fee will be $550.00 e o o o8y 95,00 ey 2o
Make Check Payable to Florida Department of State ' :
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [1change [ Addition
NAME MAZZA, FRANCISCO S NETQ : NAME
STREET ADDRESS | 7597 NW 7 ST STREET ADDAESS
CITY-ST-2IP MIAMI FL 33126 CITY-51-ZIP
TILE VD 3 Delste TINLE [l Change [ Addition
NAME MAZZA, YARA P NAME
STREET ADDRESS | 7587 NORTH WEST 7TH STREET STREET ADDRESS :
CITY-5T-2IP MIAMI FL 33126 CITY-ST-2IP
TILE [ Delete - TME - P [ Change [} Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P
TITLE [ Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
ThLE C] peiete TLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-5T-7P
TITE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5$7-7IP

12. | hereby certify that the information supplied with this filing does ngt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgfe and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowiired 1o execyte this report &s required by Chapter 607, Florida Statutes and {hat my njpme appears in Block 10 of Block 11 i
changed, or on an attachment with an address, wjiih all other likd empowered.

SIGNATURE: __ SIGNATYRE Z=2UIRED | @/l @3

SIGNATURE ANDTYPED OR HINTED.EI[M?’OF SIGNING OFFICER OR DIRECTOR {Dae [ Daytima Phone &

AY 2861120

CR2E034 (10/02)



