AL

2002 UNIFORM BUSINESS REPORT (UBR)

Entity Name

DOCUMENT #

1.

KSS INVESTMENT, INC.

P98000033393

-

Principal Piace of Business

15837 PINES BLVD.
PEMBROKE PINES FL 33027

Mailing Address

15837 PINES BLVD.

PEMBROKE PINES FL 33027

2, E'pncipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 19, 2002 8:00 amj
Secretary of State

05-19-2002 90256 044 ***150.00

OO A

DO NOT WRITE IN THIS SPACE

—
_ Ciy&Stale _ e —=City.&State.-._--——- —x e Ea?FEFNu?ﬁbé‘r'-_-‘s‘s"'_asés‘.lza — |Applied Fof :
. Not Applicable
f H t ey
zp Country Zip Country 5. Certificate of Status Desired O $8'75 Addltlonal
: Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMEHH'AWYEH Street Address {(P.O. Box Mumber is Not Acceptable) !
343 ALMERIA AVENUE |
CORAL GABLES FL 33134 |
S City FL [ ZpCode \
8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, lyped or printed name of registared agent and titla if applicable (NOTE: Registered Agent signatura reguired when rainstating) DATE
9. This corporation is eligible o satisfy its Intangible _FILE NOW!!! FEE IS? $150.00 10 Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fess
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 }
ji [T Delete TITLE fange [ Acdition | 5
HAM A NAME L ‘%T&M' TN 2 SPEELE-D s
REET ADDAESS 7 PINES BLVD. seraooness | LSRR 3
orv-srz» | PEMBROKE PINES FL 33027 sz | LAST NemE—> AR 3
TITLE S [ elete TITLE . ] [D{hange O Addition | O
wwe ¢ (FIRG,SHAHANA e Lon+ Nam™e & Weng .
STREET ADDRESS 7 PINES BLVD. STREET ADDRESS 'b‘\'%'@-
crv-sr-ze | PEMBROKE PINES FL 33027 OITY-5T-2IF
TITLE [ Detete TITLE [ Crange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-2IP
TME L e e, e =) Delele e ol L e (J Cnange [ Acdition
NAME NAME -
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CITY-5T-Z1P
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-ZIP
TLE : B [ Defete TILE [ Change  [J Addition
NAME “73 " i : NAME
STREET ADDAESS STREET ADDRESS
CITy-S1-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 Teceiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if |~ -
““changed, cr'on’an attachment with an address, with all other like empowered. -
SIGNATURE: A(27/072-
e (sa) ErEri bl |




