2001 UNIFORM BUSINESS

REPORT (UBR)

FILED

DOCUMENT # P98000056437

1. Entity Name

KAOS AGENCY CORPORATION

Secretary of State

(03-29-2001 90358 018 ***150.00

Principal Place of Business

8565 NW 29 ST
MIAMI FL 33122

Mailing Address

§565 NW 29 ST
MIAMI FL 33122

2. Principal Place of Business

3. Mailing Address

YO pox SD2HOW

AR

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

Mar 29, 2001 8:00 am

City & State City & State 4. FEINumber  GR-085 1480 Applied For
Dy AT \ Not Applicable
- ’Zip< o Cfu,mf__‘_ . ‘—ZIF_)B?)\ £ g P hcount_rix_s_ﬁ;ﬁ _|.5. Certificate of Status Desired (] ,,_ggfgfqlﬁ?dil.ioﬂ_ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
ROTH, LEONARDO A ™ Yot Learardo
H Street Addrass (P ) Rev Numbar is Not Acceptablel . .
8565 NW 29 ST | egdo \JSQ\_\:.‘}Q och Bi\wd <te ¥ oo | -
MIAMI FL 33122 T oy
City Zip Cede
Holly woerf FL |"33021 |

8. The above named entity submits this statement for the purpose of changing its registered office or rek;istered‘agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable.

{NOTE: Ragisterad Agent signature required when reinstating)

DATE

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

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TLE PST O Delete TLE Yass - (W(change [ Addttion | &8
NME SCOTTO, LEONARDO e <Covo, leonando - s
streer a00RESS | 4610 N.W. 97 PLACE STREET ADDRESS | BRAY 1 \-\QLLL( weod Blivd Ste 360 3
omv-st-zp | MIAMI FL CiTY-51-21P dotly waood T 332\ 2
TITLE [ Delete TITLE ) [Ochange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS

. C_ITY-ST—Z_IP CITY-ST-ZIP
ITLE 1 Delete TITLE [O) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE {1 petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
GIEY-ST-4P CITY- 8T-ZIP
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S1-21P CITY-ST-ZIP
TILE [} pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-$T-2IP

13. | hereby certify tha

% informpatibn supplied with this filj
indicated on this r i

' LJ SceTT

SJGNATURE AND TYPED OR PRINTED NMIRE OF SIGNING OFFICER OR DIRECTOR T

does not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information
& anVl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
g this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

fuse. 23(27]01

Date Daytime Phone #




