FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am

DOCUMENT # P99000028165 Secretary of State

1. Entity Name 02-12-2003 90128 003 ***150.00
KRAZIEM PROPERTIES, CORP.

Principal Place of Business Mailing Address
9495 NW 72 STREET 9421 SW 140 ST
B-2X% MIAMI FL 33176

o " o IIERERETAR AU I

2, &féﬁ‘la{:e of BUW 72 SI i 3. Ma&gf&? SW 7 2 A

Suit éAmZ#}emC Suite, ApL #, elc. [l CHECK HERE IF MAKING CHANGES

-230

Ci;g‘i VSta City;} ?ale e 4. FEI Number 5 090 Applied For
/4/% /;‘-' ’ / < 6 7043 Nat Applicable

Zip. Country i Country - ) $8B.75 additional
'3 }l 7 @ SA’ D;a/ 73 UJ4, 5. Certificate of Status Desired O Poe Requirecll lona

6. Name and Address of Current Registered. Agent P e —m—n—_l. Name and Address of New Registered Agent
- Name
K EM SAMlR Street Address (P.O. Box Number is Not Acceptable)
9421 SW 140 ST.
MIAMI FL 33176 o
City o~ - FL | ZpCode

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and titfe if applicabla (NOTE: Registered Agent signature raquired when rainstaiing} DATE
FILE NOW!!I! FEE 1S $150.00 N )
. Electi F
A oy 1,2005 P il b 53500 o Socon Corpay s $5.00 ey
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPD O Delete TILE [ Change [ Addition
NAME KRAZIEM, SAMIR NAME
swReeT aporess | 9421 SW 140 ST . STREET ADDRESS
crv-st-ze | MIAMY FL 33176 CITY-ST-2IP
TITLE PS [ Detete TNLE [ change [ Addition
NAME SUEIRAS, ALBERT NAME )
STREET ADORESS | 9941 SW 129 ST. STREET ADDRESS
orr-st-ze | MIAMI FL 33176 CITY-§T-2IP
TITLE N T s - - < Cpsee — L1117 — - T - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TNLE ‘ [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP / . CITY-ST-2IP

12. | hereby certify thaf the information supplied with this fl [ @S Mot qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repory ate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
#xgcute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Biock 10 or Block 11 if
changed, or on an attachmge A ; j gf like empowered.
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SIGNATURE:
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