2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 299000078356 | FILED
1. Entiy Narng /' May 13,2000 8:00 am
Killer Life Industries, Inc. Secretar Yy of State
05-13-2000 90030 046 ***150.00
Principal Place of Business Mailing Address
3550 Biscayne Boulevard
Suite 600
Miami, Florida 33137
2. Principal Place of Business 3. Mailing Address
1245 Pennsylvania Ave. 80089755
Suite, Apt. #, etc. Svuite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 3
City & State City & State 4. FEI Number Applied For
Miami Beach; Florida Not Applicable
Zip Country - Zip Country . ) $8.75 additional
33139 UsSA 5. Certificate of Status Desired O Fee Required
-+ -- - - —6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
. S - . L . N .
Michael .. ZSantucci, PIA. “"Bobby Radical
4901 North Federal Highway ¢ Suite 440 Streqlt gdgrgss PO. Box Nurrfer is NoLAcceE{abIe)
Fort Lauderdale, Florida 33308 ennsylvanlia avenu
Suite 3
City . . Zi
Miami Beach FL | %4539
8. The above flamad enfity s:m\njr{is st ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ' Bobby Radical, R.A. 04/28/2000
Sn';nature. typed or printed nama of re&&eggﬂ agent and iitle it applicable {NOTE: Registered Agent signaiure requirad when reinstating) DATE
9, 1hisf$orporatic_1rnri: iligi:?;;{s:ﬂ?iydns |2'£angibie 10. Election Campaign Financing $5.°0 May Be
ax filing requirement & s 10 co 8o Trust Fund Contribution, [0 Added to Fees
{See criteria on back) O
1. ’ _ (QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [7) Delete THLE D X Change (T Acdition | &
NAME Bobby Radical NAME Bobby Radical 2
sweeraooress | 3550 Biscayne Boulevard, #600 | sweraomess | 1245 Pennsylvania Ave., #3 3
ore-st-zP | Miami, Florida 33137 ery-51-21p Miami Beach, Florida 33139 ﬁ
TITLE D g (O Delete TITLE O change [ Addition | O
NAVE Angel Sanchez Mﬁrmwﬁ
SIS | 3550 Biscayne Boulevard, #600 zﬂs;w
‘CITY—S -1 _Miami, Flori 22137 -51-
me ’ ) 1 Detete TMiLE : = ~Ocnange [T Addition- |-
NAME ) NAME ‘
STREET ADDRESS STREET ADDRESS
CiTyY-st-zp CITY-ST-7IP
TIMLE o 5 Delete TILE [ Change [ Addition
NAME L] NAME
STREET ADDRESS STAEET ADDRESS
CHTY-57-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-ZIP
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CRY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the intormation supplied with this fifing does nat gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify 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 directar
of the corporation or the rgceive rustee, empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attacjfmpnt with gn addiess. withrall other like empowered.
SIGNATURE: - j ‘ Bobby Radical, Director 04/28/2000 (305)962-6774
‘ " SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




