i
]

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # £95000033393

1. Entity Name

KSS INVESTMENTS

Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90029 016 ***150.00

Principal Place of Business

15837 PINES BLVD
PEMBROKE PINES
FLORIDA 33027

Mailing Address

15837 PINES BLVD
PEMBROKE PINES
FLORIDA 33027

2. Principal Place of Business 3. Mailing Address
17 T Suite Apt. #7ete T TS s 1SS, APt o0~ e e o oo o DO NOT WRITE INTHIS SPACE o
City & State City & State 4. FE! Number ‘ Applied For
65-0826723 Not Applicable
Zi C L
Zp Courtry P ountry 8. Certificats of Status Desired || fg-;fqﬁg;“"““
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
AMERTILAWYER Streat Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAJ!J GABLES FL 33134 55 FL l T Gode
8. The above named entity submits this statamant for the purpose of changing its registered office or registered agent, or both, in tha State of Florida.
SIGNATURE
Signature, typad of printed name of ragistared agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation (e ligible t5 satisy it Intangibie Lo Bieion oo Fiarcims $E.00 w1
| h 5 e May B
Texfing requismentand slects % s TP und Comption 3500 oy e
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 —
Tme PTD [] Debts TmE [ Crange [} Adedton | &
NAME HAQ, KAZI A NANE 2
smeeraoress [ 15837 PINES BLVD - STREET AORESS 3
ov.s1.20 | PEMBROKE PINES, FL 33027 ary.-sr-ap 5
TME SVD {_ ] Deite TTLE [} Crarge [ Addtion | 5
NAME HAQ, SHAHANA NAME
smETAMORESS 1] 5837 PINES BLVD STRERT AIORESS
arv.-s1-2¢ | PEMBROKE PINES, FL 33027 Ty - 5T. 2P
TIE | ] Detets TME []crerge [ ] Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
QTY - ST-2P ary-§7-2P
TmE [:] Deleta TME [:] Cerge || Addiion
NAME NAME
STREETADORERS Y . . - et o) sEET ADORESS |- e e - = e — e - —— -
CITY . 5T.2F oTY-§T.2P
TME [ ] Delete Tme []cane [ ] Addton
NAME HAME
STREET ADDRESS BTREET ADDRESS
oY -§7-2P 7Y -ST-2IP
e D Deleto TmE D Crenge D Adkdtion
HAME NAME
STREET ADDRESS STREET ADORESS
Y- ST 2P OTY -§T- 2P

13. { hareby certify that the information suppHed with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the
information indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that lam an
officer or director of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears

in Block 11 or Block 12 if chagz;l;nan attachraqnt with an address, with all other like empowered.
SIGNATURE: ‘% A\ A\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Sm(f-ou

Daytims Phone #

STFFL32381F.1



