2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # §80232 Jan 27,2000 8:00 am

1. Entity Name

KAZOKU ENTERPRISES, INC. Secretary of State

. . L . 01-27-2000 90097 012 ***150.00
goohe, etV s

Principal Place ‘of Business Mailing Address

3825 SW 41T ST 3825 SW #1ST .

DOJO SUITE DOJO SUITE

PEMBROKE PAKR FL 33023 KPEMBROKE PARK FL 33023 VyUd Vo

us us

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4. FEI Number 65-0285575 Applied For
Not Appiicable
Zi ntr i Counti "
P Country o ountry 5. Certificate of Status Desired [} $8‘75 A.ddlttonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . . Narme . ) -
MASON. KATHY ANN Street Address (P.O. Box Number is Not Acceptable)
3521 SW 40TH AVE
HOLLYWOOD FL 33023
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of ragistered agent and tide If applicable. (NOTE: Registered Agent signature reguired when reinstaling) DATE
. o e . "
8. ;hlsiﬁ:.orporat@n is eltlglbI: t? s?llffydlts Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 My Be
N ax. 'm.g rgqu;remen and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
1n7"(See criteria on back) [ Make Check Payable to Department of State

1. 7 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE P - ; O pelete TITLE ~7 [OcChange  [MeAddition

NANE 'MASON, STEPHEN CLAYTON NAME OLIVO, Tanelle

STREET ADDRESS | 3524 SW 40TH AVE " sreEr aonRess | FSRE S w XOrk AVE

omyisTizip V| HOLLYWOOD FI. 33022 CITY-ST-21P MOLL Yidloon , ﬂ 33&23

TITLE ’ 1 pelete TITLE [ cChange  [_] Additicn

NAME NAMF

STREET ADDRESS ’ STREET ADDRESS

CIY-S1-2IP GITY-ST-ZIP

TITLE ) O pelee TITLE [ change [ Addition

NAME . NAME

STREET ADDRESS ] - R i — STREEY ADDRESS |  ~imrmm . - - —— ——s -

CITY-ST-2IP CITY-ST-2IP

e [ petete TILE O charge [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP LITY-S5T-2IP

TITLE [ Delete HILE O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TnE ‘ [ Delete TTLE _ - Ochange [ Addition

NAME . ’ . > NAME

STREET ADDRESS | - - A . STREET ADDRESS

GITY-ST-2IP : . : CCITY-ST-21P__

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd 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 raceiver or trustee gmpowerad 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi a s, with all othg? like empowered.

EVERT TS T Y .

SIGNATURE; L8 Sy . s 23TRNoe  (IDB 5708

ED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




