2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KAISUN INTERNATIONAL, INC.

P98000033579

Principal Place of Business

70 CASUARINA CONCOURSE
CORAL GABLES FL 33143

Mailing Address
70 CASUARINA CONCQURSE
CORAL GABLES FL 33143

2. Principal Place,

{ Busingss
s00 Vme Igrkwau

3. Ma:lmg Addres;
o Arvida Iorkuay

Suite, Apt. #, etc,

Su1te Apt #, etc.

FILED
Mar 29, 2002 8:00 am
Secretary of State

03-29-2002 90195 013 ***150.00

T

DO NOT WRITE IN THIS SPACE

City & State Cliy & Stat 4. FEI Number Applied For
Ca"ﬂl 60\ b/?f F/ O/G ; &? ./DA’Y FZ 65-0840541 Not Applicable
Zg% { fé %uglr% Z|3p 5 / J- @ Coun\tr)y S Q 5. Certificate of Status Desired O ?g';,?q Sg:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
a4 St e N e S e et R e T —N:m,g:_:,Cu T e TS e
P— 75 Firta  FiSaro Ja
FIGAHOLA CRISTINA Straet Address {P. X Number 1s Not Aggeptablg}
70 GASUARINA CONCOURSE A ea Ay
CORAL GABLES FL 331 4
Ci . jp Cod
. [™coral Gables FL ] %57%,

8. The azbove name
4

SIGNATURE x-

: __J

Cl‘ 'rf %f'ﬂﬂ

fig its registered office or registered agent,

both, in the State of Florida.

‘avela Bﬁ'

Signature, typed or printad name of reflered ageﬁd title it applicable

(NOTE: Registered Agent signature raquired whan reinstating)

DATE

9. This corpoeration is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Efection Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD O Detete TITLE ) Change (] Addiion
NAME FIGAROLA, CRISTINA NAME
streeraooress | 70 CASUARINA CONCOURSE STREET ADDRESS | S-St SO0 A‘ Vwo'q P (- V4 J v
orv-st-ze | CORAL GABLES FL 33143 av-st2p | Cova |l G l}[es / 33/5C
me [ petete TLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P
T el e e e ] Dl T e e e e e o o [ Change <[l Addition-
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ Detete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-271P OITY-ST-2P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-2IP OITY-ST-7IP
TITLE O palets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP /) CITY-ST-21P

13. | hereby certify that the information supyfi
indicated on this report or supplemgrfital

2pter GO7,

Iify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
pti that my signature shall have the same fegal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

/75

Daytime Phone #

:

AV

CR2E034 (9/01)



