2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

P98000078059

KISMET ENTERPRISES INCORPORATED

Se
/

MIAMI FL 33129

Principal Place of Business

C/0 1915 BRICKELL AVE. UNIT G410

Mailing Address

MIAMI FL 33129

C/0 1915 BRICKELL AVE. UNIT C-410

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED (
06, 2001 8:00 am .
ecretary of State

09-06-2001 90263 049 ***550.00

-y

B063951

AT R TW R

DONOTWRITEINTHISSPACE - .

fmmmr e S TR R T T
City & State City & State 4. FEI Number Applied For
62'1752277 Mot Applicable
Zi Count Zi Count it
ip ountry P ountry 5. Certificate of Status Desved ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

ZENTAY= YVONNE Street Address (P.Q. Box Number is Not Acceptable)

1915 BRICKELL AVE, UNIT C-410

MIAM! FL 33129-

City

Zip Code

FL

SIGNATURE

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 Florida.

Signalture, typed or printed name of registered agent and tite If applicable.

{NOTE: Registered Aggﬂt signature required when reinstating})

DATE PR
R == P

9. This cerporation is eligible 1o satisty its intangible

FILE NOW!IL. FEE IS-$550.00 -~

e

Tax fling requirement and-elects to do s0. - 77T Afte'?éeb'le'ﬁibeﬁ 2, 2001 Fee will be $750.00 10 E:zz:\i:iaggi!r?;ui::ﬂcmg fdsd.e%(t)ohli:ife
- ™ (Bée criteria on back) ~ (] Make Check Payable to Department of State '

11. QOFFICERS AND DIRECTORS —r 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
TLE D [ Delete TITLE [JcChange [ Addition | o
NAME ZENTAY, YVONNE NAME 2
staeet apoRess | 1915 BRICKELL AVE, UNIT C-410 STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33129 CITY-ST-7IP w
TITLE [ pelste TITLE 1 Change [ Addition %
NAME - NAME
STREET ADDRESS - STREET ADDRESS _
CITY-5T-Z7iP s T CITY-5T-2P )
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27
TITLE [ Detete I TITLE [ change [ Aadition
NAME ' NAME e — R %
STREET ALDRESS e e sTRER AODRESS” [ T T T i

|rempsstifp S TR T T . CITY-§T-2P
e [ Celete - TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-sT-2IP CITY-ST-7IP
TITLE 7 Delete TITLE [T change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY -ST-Z1P B

dress, with al! other like empowered.

ST NESAT [ DA
,@ﬁ;] H ..:ﬂ F d 6‘3 ot

WA
i Al

o7

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an attachment with an

SIGNATURE:

[ 35 &564%):

?GWAND TYPED OR PRINTED MAME OF SIGNING OFFICER/UR PIRECTOR

Quw-25 b
(?je

Daytime Phone #

v



