2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000032025 FILED
1. Enthy Name Jan 28, 2000 8:00 am
KORNER KICK, INC. S ecretary Of State
01-28-2000 90149 020 ***150.00
Principal Place of Business Mailing Address
20911 JOHNSON ST.STEM2 - £+ 20011 JOHNSON ST.STEM2
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029-2190
= s A0 R
Suite, Apt. #, elc. Suite, Apt. #, etc. ' " O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 6 ( 0‘? 9 3 / é Applied For
- 0 Not Applicasie
Zip .r;,- ‘ . . " Country. - Zip Couniry 5. Certificate of Status Desired a g‘g'gesqlﬁ:ﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ - - - - == - - e e R Name‘—- - e - e - i ———— -
ATCHiSON: KARA Street Address (P.0. Box Number is Not Acceptable)
20911 JOHNSON ST.STE.112
PEMBROKE PINES FL 33029
City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title If applicable. (NOTE: Registerad Agent signatura required whean reinstating) DATE
. o . ) ™,
9. §h|sfgrorporat\9n is eI;glb:;e l(‘J saufty;s Intangible FILE NOW!I! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May Bo
ax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TITLE O] change [ Addition
NAME TORRES, BRUNO NAME
STREETADDRESS | 19233 S.W. 4TH STREET STREET ADDRESS
cnv-s-2> | PEMBROKE PINES FL 33029 oirv-5r-2°
TITLE VPTD O Dekete TITLE [ Change [ Addition
NAME ATCHINSON, KARA NAME
STREET ADDRESS | 19233 S.W. 4TH STREET STREET ADDRESS
Ciry-S1-21P PEMBROKE FINES FL 33029 ciry-§1-21p
TLE [ Delete TITLE O Change [ Addition
NAME NAME
STREETADDRESS | = e T T T - STREET ADDRESS [ — - -~ -
CITY-ST-2IP : CITY-$T-21P
TITCE ‘ [ Delete TITLE [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-5T-2IP
TITLE : ‘ . 7 Delete TILE O change [ Addition
NAME . . NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP o CITY-SE-ZP
TITLE [ pelete TITLE [OJchange [ Addition
NAME NAME
STREET ABDRESS : STREET ADDRESS
CITY-5T-ZIF - / . CITY-ST-ZIP

13. | hereby certify that the in; rmaﬁéﬁsupplied with thigffiling does ngt qualify for the exsmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report upplemental report is tde and accuratd,and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the @ceiver or trustee empayered 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 on an attacjfment with an addreag s+

{

fFather like ephpowered. / /
SIGNATUR 7 T ORE // o N ?/- W -7949
_ [ Dafe

S

'a - Foow e
/ SIGNATURE AND TYFD OR PWAME OF SIGNING OFFICER OR DIRECTCR

Daytime Phona #




