2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # P97000107043 Secretary of State
1. Entity Name 05-05- ook sk )
KAZE DESIGN GROUP, INC. 2003 91436 036 THHLS0.00
Principal Place of Business Mailing Address 4
5561 NW 112 AVE 5561 NW 112 AVE
113 113
MIAMI FL 33178 MIAMI FL 33178 ‘
L ¢ (AR
2. Principal Place of Business 3. Mailing Address . -~
A5€<5 Miai loewidy Moot 15665 MUAri LAKE way Korru
Suite, Apt, #, etc, Suite, Apt. #, etc.
[ CHECK HERE IF MAKING CHANGES
501 1oy}
°Ci1y & State City & State 4. FEI Number 65’0802165 Applied For
MiaMi LAkes, FL. MiaM{ LAKeS, Fl Not Azoioatie
Zip Country Zip 71 counry " ) 8.75 iti
53 O ’“‘l 0.5 A 3304{1_’ U.S.A. 5. Certificate of Status Desired O ?ee HeqS?:clinona'
- = 6. Name and Address of Current Registered Agent- - 7. Name and Address of New Registered Agent -
. Nam
VERA, JUSTO ~Vega, JusTo
' Street Address (P.’O. Box Mumber is Not Acceptable)
5561 NW 112 AVE 45665 Miam| | AKewAY Nﬂllﬂ-l’, APT 301
APT 113
MIAMI FL 33178 : = : :
v Miami LAkES FL | 65844

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. 1 am familiar with, and accept
the obligations of registered agent.

. i .

SIGNATURE - _
Signature, typed or printed name of registerad agent and tile f applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!!} FEE IS $150.00 i N i
- _ 9, Election Fi
After May 1, 2003 Fee will be $550.00 | e o a8 1y 3.0 May e
Make Check Payabie to Florida Department of State '
10. : . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE - PSTD . O nelete e PSTD R Change  [] Addition
NAME VERA, JUSTQ NAME VERA ,TUSTO
steeeT Aporess (5561 NW 112 AVE #113 STREETADDRESS |15G65 MiAMI LAKE Way Noeri | APT 301
are-st-ze - |MIAMY FL 33178 CITY-8T-2P Mianj LAaeES , FLL 33044
TLE VD O Delete TITLE [ Ghenge (] Addition
NAME BRICENO, ROBERTA HAME
" streeT anDaess [ 10750 NW 66 ST. APT. 306 STREET ADDRESS
CITY-57-2IP MIAMI FL 33178 CITY-5T-2IP
ol 110 B il T R -E-palgta~- - THLE - - e = [2]-Change - [2] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE O oaleta TILE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TE 3 Delete TITLE : [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
OITY-ST-2IP CITY-ST- 2P
THLE [ Deleta TITLE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicatéd on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowersd ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wijrallgther like empowered. :

SIGNATURE: ___ SIS = REQUIRED

INTED NAME OF S| i
SIGNATURE nyopﬁew IGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 (10/02)



