_.2000 UNIFORM BUSINESS REPORT (UBR)

LW
DOCUMENT # P98000052057. ;- .. FiLED
1. i - . ek Y -
Entity Name g 3 TARY Db SImsTE
KSK ENTERPRISES, INC. P IS0 OF CORPORATIGN
- _ _ 000CT -4 AM 9:13
Principal Place of Business . Mailing Address
P.O. BOX 3323 . P.O. BOX 3312
MIAMI FL 33133 ’ ’ : MIAMI FL 33133
us us
1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - . City & State 4, FEI Number 65-084 Applied For
2531 Not Applicable
Zip Country Zie Country 5. Certiicate of Status Desied ~ [[]  $8-79 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen:-

“Name= g - e acs e s a -
TAYLOR, MICHAEL KazeenodI, KAMYA B

20401 NW 2ND AVENUE Street Adgress (PO. Bg Numbe{r}iil;lﬁccep@té‘a’tali)(cl +# C ~ l -
SUITE 203 e e ! - )

MIAMI FL 33169 S Zip Code
LN FL | "z320

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. |

W nror o < KAMYAB. M. KAZERIUN |

SIGNATURE
_ Signature, typed gt printed name of registared agent and title if anp'limbla, L_/tho‘re: Registered Agent signature reguired when reinstating) DATE .
9. This corporation is eligible to satisfy.its Intangible | FILE NOWII! FEE 1S $550.00 e . .
a P - WL - L L R e e e sl 40, cElgction. Campaign Financing— - S5, M0 aa 0.
Tax filing requirement and elects 10 do 50. After SEPTEMBER 13, 2000 Min. will be $750.00 S G oG O My ¢
(See criteria on back) o Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12,0 .. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Delete TMLE ' Clchange [T Audition
NAME KAZEROUNI, KAMYAB NAME -
STREET ADDRESS | P.O. BOX 331231 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33123 CITY-ST-7IP
TITLE [ oelete TIME [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
M e e e e e e o O Delete e mE . |~
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP ~ CITY-ST-2IP
TE ’ [ Deiete e {1 Change [ Addition
NE” NAME
STREET ADORESS STREET ADDRESS
“orrisT-zp GITY-$T-ZIP
TITLE [ pelete TITLE [7]Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-§T-2iP CITY-ST-2

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repiort is true and accurate and that my signatuse shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm?\t_ h an address, with all other ljke empowered.

7-10-90

SIGNATURE: _
Date Dayume Phone #




