- FILED 5
UNIFORM BUSINESS REPORT (UBR) May 01, 2003% 8:00 am ¢
DOCUMENT # P98000033579 - Secretary of State >
1. Entity Name 05-01-2003 90346 001 ***150.00
KAISUN INTERNATIONAL, INC.
Principal Place of Busingss Mailing Address
500 ARVIDA PARKWAY 500 ARVIDA PARKWAY
CORAL GABLES FL 33156 CORAL GABLES FL 33156
Suite, Apt. #, etc. Sulte, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0840541 Not Applicable
& Country Ty e T - Courntry - ’ 5 Cer-t’lllc-at; of Status Desi red - D $3.75"A‘ddiﬂorlal
Fee Required
.. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
v Name
FIGAROLA, 9R|ST1NA Street Address (P.O. Box Number is Not Accepiable)
. 500 ARVIDA PARKWAY
. CORAL GABLES FL 33156
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
> the obiigations of registered agent.
SIGNATURE )
Signatura, typed or printad name of regislared agent and title if applicable {NOTE. Regisiersd Agent signature required when reinstating) DATE
FILE NQWIH FEE IS $150.00 8. Election Campaign Finan‘cir\g 35.00 May Ba
After Mav 1, 2903 Fee will be $550.00 Trust Fund Coentribution. Added to Fees
Make Check Payable fo Florida Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE PSD [ Delete TILE O Crange  [J Addition %
NAME FIGAROLA, CRISTINA NAME g
street aooress | 500 AVRIDA PARKWAY STREET ADDRESS 3
crv-st-2¢ | CORAL GABLES FL 33156 oITY-$1- 2P =
- — — - o
TITLE [ Delete TITLE = e = % == —w- == -[7] Change - ~-[] Addition E:)
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 2 Delete TITLE [ change [ Adadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-$1-219 CTY-§T-2IP
1113 [ elete TITLE [0 change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-51-2P
TITLE O Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-Z21P CITY-ST-21P
TITLE O Delate TITLE [ change O Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 4 i CITY-ST-2IP

12. | hereby certify that the infarmation gdbplied with this filing
indicated on this report or supplgafentaf repor

~—— gf the-corporalien or. the.receivef or t)
changed, or on an atiachimery withi' a

SIGNATURE:

addregs, with A

other.lke empowered

# does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
rue apfyaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee enfipowered 40 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

et ir"‘\\

———r

/95’/03 [3055&(p5 -594

Date] Daytima Phone #

s




