2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000016655 Apr 23,2000 8:00 am
KST BUSINESS, INC. ecretary of State
04-23-2000 90004 030 ***158.75
Principal Place of Business Mailing Address
1547 NW 79 AVE 1547 NW 79 AVE
MIAMI FL 33126 MIAMI FL 33126-1103
e T (T
BUY T (06 Steeer
Suite, Apt. #, etc. gite, ﬁptrf#_. etc. DO NOT WRITE IN THIS SPACE
wLte
City & State Ciy & State F 4, FEI Number 65-0813407 Appiied For
m iA'MI ] (8 Not Applicable
Zi Counir Zl Counir ” . . itiona
P y 393I (.0(0 US y 5. Certificate of Status Desired ﬁ\ ?ese ;’:esqﬁje%w |
-= 6—Name and-Address of Current Registored-Agent~——-—————-~|——————————7- Name-ahd-Address of New fiegistered-Agent——— - - -
e TavoeA, DeATRICE
~SEHHHEE Street Address . mber jis Mot Agpceptable
1547 NW 79 AVE BN 78 Aveve
MIAMI FL 33126
City A . Zi
[ M Am; FL [ 5%z

8. The above named entity subrit} this statement fohthe purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Ol 15/00
/ Signature, typed or printed na&e of registared agent and title if apphicable. {NOTE. Registerad Agent signature required when reinstating) OaTE ‘
9. This€orporation is eligible to satidfy its intanginle FILE NOW!!! FEE IS $150.00 ' - .
Tax filingprequirementgand elects %’aydo s0. ¢ ﬁAﬂer MAY 1, 2000 Fee wil?bggsso_oo 10. Electlon Campﬂ'g” F.|nancmg $500 May Be
Ing Ie " vust Fund Contribution, 0  Addedto Fees
(See criteria on back) ﬂ Make Check Payable to Department of State - 3 58
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ME PSD O Dalzte TITLE [ Change [ Addition
NAME KALABAIDE, CARLOS A HAME ‘
STREET ADDRESS | 1547 NW 79 AVE STREET ADDRESS
CITY-5T-7F MIAMI FL 33126 CITY-ST-2IP
TILE viD Mnemg e v T D _ . ARthangs [ Addition
NAWE KALABAIDE, PATRICIA NAE TRAVORA, 3EATRICE
STREET ADDRESS | 1547 NW 78 AVE STREETADDRESS | ¢ S5 Aftw 79 Avesue
orv-s2p | MIAMI FL 33126 ov-sr | msAm , FL . 3.3i20 .
me - O Delete TITEE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-ST-71P
TILE [ pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE 1 Delete TImLE [ Change [ Addition
NAME NAME
, STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (1 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrTy-ST-2IP

13. | hereby certify that the infermation suppli ith this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
I g i e and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rggeiver or infstee empoweregd to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

her [ike empowered.

. Y O N VU i : ‘
SIGNATURE: YA mmtryvess— . ...~ L B€atrice  TAvorA o:/rs[)o faos) 532-3733

u " SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T tad Daylima Phone #

Y

CR2EQ34 i9/99}



