FILED
2002 UNIFORM BUSINESS REPORT (UBR)
" o

1. Entity Name

KRAZIEM PRCPERTIES, CORP. 02-13-2002 90103 035 ***150.00
Principal Place of Business Mailing Address
%495 NW 72 STREET o421 SW 140 ST
B2 MIAM! FL 33176

A

us
2. Prnci apl ce of Business
G108 s 52 sr
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
3- 236
City& State City & State 4. FEI Number Applied For
Mo 650907043
. 2‘9‘7377 . Countryvg-_;4 Zip . - Country _.5.. Certificate of Status.Desired . ?g‘;gmﬁ:‘:;@na_' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRAZ]EM' SAMIR Street Address (P.0. Box Number is Not Acceptable)
9421 SW 140 ST.
MIAMI FL 33176
City FL Zip Code

8. The sbove namead entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

CR2E034 (9/01)

SIGNATURE
Signaiure, typed or printed name of registered agent and ttia if applicabl. {NOTE: Registerad Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!Y FEE IS $150.00 10. Election Campaign Financing $5.00 may 8e
Tax fiing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 - .
o Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
M. CFFICERS AND DIRECTORS ,. g 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE VPT Delete TILE [Jchange [ Addition
e KRAZIEM, SANIR e ’
sTReeT ooRess | 9421 SW 140 ST. STREET ADDRESS
orv-st-ar | MIAMI FL 33176 oTY-ST-2P
TITLE VPD [ Delete TITLE ‘ [Jchange [ Addition
wve | KRAZIEM, SAMIR N
STREET ADDRESS | 9421 SW 140 ST STREET ADBRESS
CITY-ST-2IP MIAMI FL 33176 ’ CITY-ST-ZiP
TITLE PS O Delete TITLE : [J Change [ Addition
v SUEIRAS, ALBERT rav
STREET ADDRESS ) Q041 SW 129 ST. STREET ADDRESS
orv-sT-2P | MIAMI FL 33176 CITY-ST- 2P
TITLE [ Delete TITLE [ Change [ Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-2IP
IMLE O Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ﬁ ﬂ’ CITY-ST-7IP

‘ iNg dogg ot guaiity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
enigl report is tryranc acgufate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

S yered tc gfecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
like empowered.

2 7 A RS / 25/02 20y 279 7655

SIGNATURE ANDHYPED-DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Date Daytime Phonia #

13. [ herehy.cerlify that the information supplied with thi
indrcated on this report or supple

= of the corporation or the recejwer or trushs
changed, or on an attachmg

SIGNATURE:

e NN



