DOCUMENT # P96000100005 FILED :

1. Entity Name !

KISS FOR PROFIT, INC. Jan 11, 2001 8:00 am
Secretary of State |

Principal Place of Business Mailing Addrass 01-11-2001 90005 001 ***150.00 ‘
916t E BAY HARBOR DR #8B P.O. BOX 938383

BAY HARBOR ISLANDS FL 33154 MIAME FL 33299

us

Suite, Apt. #, eic.

Ay *B
Applied For

Cily & State City & State _ 4. FE! Number
YMQ It' o IS/QHCf ; FL /Vy] fq mi FL 65.0715395 Not Applicabie

Country $8.75 agditional

z§ 103(1 Zi{;g 3 2 ? ? USA 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New F'Ieg'lstered Agent
SEIF, DAVID T ESQ - ’7 - d (LA
5252 NE 67TH AVE. Sreet Ay (.0 oy e SN pgeerietd) s U

SUITE 31B

FT LAUDERDALE FL 33334

Country

City 4,4/;/»(. ' J R4 FL |z§ f’;ﬁ%

8. The above named enti mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florigda.

//5/0/

SIGNATURE

5 BAT e Ave |0 B 93020y TR l
) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Signalule‘,vﬁad or printed name cf%;isfered}ém and tlle If applicable. {NOTE: Agent si raquired when rei i DATE
9. Ihis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
ax ﬁlmg requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad to Feas
{See criteria on back} O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ITLE DPST O pefete TITLE DPsST ‘ﬂ Ghange  [] Adaition g
HAME GADD, JOHN HAME GADPD, TONN “ S
STREET ADORESS | 9181 E BAY HARBOR DR #8B smetiooeess | 23 N Fledcher Aue. #B 3
civ-si-2P | BAY HARBOR ISLANDS FL 33154 oS | Amelia Tslaad, FL 3203y &
TILE O felete T ! O changs (] Adtiton | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP -
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8$1-ZIP CITY-8T-2F
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE ] Detete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP ’ CITY-S1-2IP
TMmEe O Detete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exerription stated in Section 118.07(3)(i), Florida Stalutes. | 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 oatn; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this reps required by Chapter 607, Florida Stalules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment -memacidress, with all g ower

____JOHN D.GADO 05 Jan O 90Y4-272-24Y
SIGNATURE AN?TYPED OR Pwremm OFFICER ORDIRECTOR P ﬂ Es4p 6N T Date Daytime Phone #
v ~—_/

SIGNATURE:




