2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000048690 Sep 12, 2000 8:00 am
| Sgcretary of State

CIKIZ USA CORP.
09-12-2000 90145 007 ***550.00

Principal Place of Business Maijing Address
5500 SOUTHWEST 77TH COURT POST OFFIGE BOX 248303
SUITE 310 CORAL GABLES fL 33124

MIAMI FL 33155

T BT MR AU A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 6 ; 09 Z zq 7 g Applied For
- Not Applicable

2p _ Couniry Zip Country 5. Certificate of Stalus Desied [ 98+79 Additional
Fee Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent _
Name ‘S A’ M b—"
g:;EEfllﬂ-E%ng\EEHﬁUE A Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES Fi. 33134

City FL Zip Code

8. The above named entity submits this statement for th;a/p pose of changing its registered office or registered agent, or both, in the State of Florida.

V/a 9/5/02

SIGNATURE _ 'M; e 4 _ . : __
Sicna_f_: = ped or printéd name of ggxs[eiﬁw lile 1 applicable. {NOTE' Regrsterad Agant signature requirec when reinstating) DATE
9. This corporation is eligible to satisfy s Intangible FILE NOW!!! FEE IS $550.00 . N .
Fax 1ihn'g_,u.é'quirement and elects ta do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10- _iiss: lslr}n%agg;;ﬁ:nu:::mmg O fg}%?ohéz‘éf ¢
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [1 Deete TIFLE D) change [ Addition
NAME KIZ, CAN NAME
stReeT ADDRESS | §500 SOUTHWEST 77TH COURT STREET ADDRESS
CITY-ST- 2P MIAMI FL 33155 CITY-§T-2IP
ME 2 Dekete TILE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TME T o T Ooeles me | ) ’ C T [JCnange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI¥y-§T-2IP - CITY-S7-2IP
TITLE O Delete THLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-5T-2iF . GITY-5T-2iP
TITLE £ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
Cry-31-2IP CITY-8T-2IP
TITLE [ Delete TITLE O Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . I CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalules.  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 corporation or the receiver or trustee empowsgfd to execute this péport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block #21if

changed, or on an attachment withan address, w f all other like e id. ) 4/2 u 3%
SIGNATURE: el 9/57 pi Ge S

CR2E034 (5/00)



