2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000065749 Mar 28, 2001 8:00 am
1. Entity Narme s Secretary Of State

KISMET UNLIMITED, INC. 03-28-2001 90075 008 ***150.00
Principal Place of Business Mailing Address
9264 SW 40 ST 9264 SW 40 ST
MIAMI FL 33155 MIAMI FL 33155
Us us
1
Suite, Apt. #, otc. Sute, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State - a Fel Number 650938398 Applisd For
. /| Not Applicable
==~ ek Zip—————— — PR R s pE——_—— - B ——=
- Wy = ;Country - 5. Cemftcate of Stalus Desnred a $8'75 Addltlonal
L . . Fae Reguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%Eﬁéﬂ&%gA Strest Address (P.O, Box Number is Not Acceptablg)
CORAL GABLES FL 33134 i ~
City FL Zip Code

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 Flerida.

SIGNATURE I
. i i DATE

Signatura, typed or printed nama of registerad agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating)
) N L ) "

9, This corporation is eligible to satisfy its Intangible FILE NOW!N FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fifing requirement and elects to do so. Alter M]AY 1, 2001 Fee will be $550.00 Trust Fund Contribution . Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS _l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TMLE PTD [ Delete TILE [ change [ Addition

NAME YZQUIERDO, IRASEMA NAME

STREET ADORESS | 9264 SW 48 ST STREET ADGRESS

CITY-S1-71P MIAMI FL CITY-ST-2IP

TLE SVD 1 Detete § e O Change 7] Addition

HAME SILVA, UZA NAME

STREET ADCRESS | G264 SW 48 ST STREET ADDRESS

GITY-ST-ZIP MIAM! FL I omvesr-zp

e [ Delete e O] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ Delete TITLE [Qchange [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2Ip

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY=ST-2IP CITY-ST-2iP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemen'ta 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 corparation or the rece g Bnpowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or ¢n an atta B.lwith all ofher like empowered.

SIGNATURE: Liza Siloa 5\341 O\ 2% 51046

w NG 'rjpzu OR PRINTEDHAME OF SIGNING OFFICER OR DIRECTOR Date} Daytime Phone #

|

CR2E034 (10/00)



