2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # \[FUH |

1. Entity Name

Ko xi: Tex Cos,oavajm’”

. - "

Principal Place of Business :

§5Y3N.W.72 Ave
Hiami FL. 3316

Mailing Address-
J0R 65 S 15 TTerace
Miamys, FL- 3287

2. Principal Place of Business

F5Y3 W W-)2nd Ave

3. Mailing Address

10946 55.(). (57 Teryace

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

DONOV It PH L:33

SEGRETARY OF STATE.
TALLARASSEE. FLORIBA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
MiIAMy, FL - HIAM FlLoRp 65 034 j23Y ot Apalicable
Zip Country Zip Country " ) $8 75 Additional
. . 5. Certificate of Status Desired O . )
22/ | P.SA >3 )57 V-5 A. Fee Reauirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; T T T T T T T Name T
Jdosge Gavafvlic B nia Yevew yao
" VJ Streel Address (P.O. Box Number is_EI cceptable)
Ca e éa‘l‘ ¢ Ne'nd’o: g H 6 S0 157 CYYO &
Sanla Cyuz - BeliviAa
City . ) | Zip Code
4 Miami FL ARRiA8 7
8. The above named entity s its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE F@ 74 /0 7/6 o
.?ignature ;_pid or printed name of reg: (NOTE Reqistered Agent signature requued whepeinstating) DATE / 7 i
]
9. This \?‘OW is eligible to satisty its Intangible 10. Elestion Campaign Financing $5.00 May Be
Tax filinfrfequirement and elects to do so. Trust Fund Contribution Added 1o Fe
See criteria on back) | . ed to Fees
11. . QFFICERS AND DIRECTORS 12. ABDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE Presidenl }Z(Delete TIMLE Pvyvesicdent O changs PR Addition | &
NAME Jovge Ga vhe = NAME Sonia | €re yra, £
SRETADDAESS | oo J /& S 12 Men doza # 49 SRETO0RESS | fOPL S S.wl- (57 ferracce g
. er |
oSt | o pnta Cyvz- Bolidia arse | Miam . L. 331857 S
TITLE 1 Delete TILE [ Crange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS . - - .
CITY-ST-2P CITY-ST-2IP Bt AGHEE—— 5
121 100 ioe B
ILE [ Dekete HILE — e ] T @ p mon {
o , e B Y G b LB 1 R Lt
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE [ Delete TITLE L& O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADRESS
Cmy-ST-2IP CITY-ST-2IP
TMLE 1 Deleter TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-21P
me =" [ Delete TLE [ change [ Addition
HAME MAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-57-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 receiver or trustee empowered 10 execute this reporl as réqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12it
changed, or on an attachment with an address, with all other like empowered.

7 / 700

SIGNATURE: 2305 8%2- 0o’d7

Daybme Phone #

Sonia

SIGNATURE AND TYFED OR PRINTED NAMéﬁF SIGNING OFFIGER OR DIRECTOR

e yeyra.

Date



