4 .u

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000069437 May 14, 2001 8:00 am
1+ By Nane Secretary of State

[ Fam
KAH—KAH' INC. 05-14-2001 90211 045 ***150.00
Principal Place of Business Maiting Address
16417 TURCUOISE TRAIL PMB 233
WESTON FL 33331 2033 W. 62 STREET

HIALEAH FL 33016-2670

AV

[

2 Pnng’pal Piace of Business 3. Mailing Address H""m "”lll I

Tnofez cnalle

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
“FS03
City & State City & State 4. FEI Number 65 08 Applied For
gs)a f'ZMf 24 58106 Not Applicable
§ 222¢, Country ® Couniry 5. Cerliiicate of Status Desred [ ?:;;i Additional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
IAELLA' ALB ERTO Street Address (P.O. Box Number is Not Acceptable)
16417 TURQUOISE TRAIL
WESTON FL 33331
- City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and titls if applicable. [MOTE: Registared Agent tignature requirad when reinstating) DATE
o .t “NOVITH et T PU R
:f;Tmsnnrgp:auon s eligible to.satisfy iis.intangible EILE NOML..:EE 1S $150.00- " "o~ 0™ ETaciion Gampaign Financing $5.00°ay Be
Tax filing requirement and 6lacis 1 do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See critaria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ elete TTLE [JChange [ Addition
NAME ROSALBA, SANTAELLA NAME
STREET ADDRESS | 16417 TURQUOIST TRAIL STREET ADDRESS
CITY-ST-2IP WESTON FL 33331 Cy-g1-2iP
TILE ST O teletz TILE [ Change [ Adeition
NAME SANTAELLA, ALBERTO HAME
STREET ADDRESS | 18417 TURQUOISE TRAIL STREET ADDRESS
CITY-ST-2IP WESTON FL 33331 CITY-5T-2P
TITLE [ pelete TILE JChange T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIFY-8T-7IP
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
TIME [ Detete TIiLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-5T-2IP

13, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the receiver or trusteée 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 attachment with an address, with all other like empowered.

SIGNATURE: Me/ C

SIGNATURE ARD TY PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone # e

CR2E034 (10/00}



