2006 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P98000082186 Mar 02, 2000 8:00 am
1. Entity Name S r t f St t
KOOL KUTS OF MIAM, INC. ecretary ol state
03-02-2000 90086 004 ***150.00
Principal Place of Businass Mailing Address
11416 SW 35 LANE 11416 SW 35 LANE
WIAME FL, 3316 MIAM) FL 331653328 . . o
L 3018 Lutiddeay
‘ : ‘ i
2. Principal Place of Business 3. Malling’Address ™ ° - T ll
L
[ Suite, Apt. #, efc. Sufte, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0862679 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired i} $8‘75 Additional
. Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
VELAZCO: ALBEHTO Street Address (P.O. Box Numﬁer is Not Acceptable)
11416 SW 35 LANE
MIAMI FL 33165
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registerad agent, or both, in the State of Florida,

SIGNATURE
Signature, typad or printed name of registered agent and nlle .l applcable, {NOTE; Registered Agent signaturs required when reinstating) DATE
8. This corporation is eligiole to satisfy its Intangible | AF_I_L'E‘” §0W!ll FEE IS $150.00 ... .- _ | 10 Eiection Campaign Fnancing $5.00 May B2
Tax 1||mg n.equiremenl and gfects {0 do so. Atter MAY 1, 2000 Fee will be §550.00 Trust Fund Contribution. O Add\'ad to Fees
(See criteria on back) Cl Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADCITIOMS /CHANGES TO OFFICERS AMD DIRECTORS N 11
TITLE D 1 pelste MLE [ change [ Addition
NAME VELAZCO, ALBERTO HAME
STREETADDRESS | 11416 SW 35 LANE STREET ADDRESS
CIy-S8T-21P MIAMI FL 33165 . CITy-ST-21P
TITE D O Delete TE Clchange [ Addition
NAME VELAZCO, NELLIE NAME
STREETADDRESS | 11416 SW 35 LANE { STREET ADORESS
CiTY-ST-2IP MIAMI FL 33165 CITY-ST-2IP
TIiLE ] Dekete e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-2IP CiTY-ST-2IP
TITLE [ Delee TITLE O Change {3 Addftion
NAME NAME .
STREET ABDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-2IP
TifLE- e -= - L[] Delte me - - [ Change — [ Adgition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZiP
TITLE M1 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY -ST-21P CITY -ST-2ip

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i 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 oathy; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: 2-14Y- 2000

“Data

Daytume Phona #

rn

CR2FNAA (GG



