2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # H74266

1. Emny Name

KAYAN LIMITED CORP.

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90115 018 ***150.00

Principal Piace of Business Mailing Address

2333 BRICKELL AVE.
MIAMI FL 33129-2435

2333 BRICKELL AVE.
MIAME FL 33129

2. Principal Place of Business 3. Mailing Address

(LG

0N

Suite, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Mumber Applied Far
e e R .- e = . . 59-26‘36_393 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Dasired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne '

KAYAN' CARLOS Street Address (P.O. Box Number is Not Acceplable)
905 S. BAYSHORE DR. AB3  BArckere ave |, fF 363
TOWER I, STE 524
MIAMI FL 33131 - : -
o oy Fe FL Zl%?f S J

Cd
8. The above named entity submits this statement for the purpase of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE /é

[ Frizes L aavan

/- 24.00

Slgna

7 printed name of registared agent and title if 2pplicabla.

{NQTE: Regisiared Agent signalife required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to go so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

{See criteria on back) g Make Check Payable to Depariment of State _

11, ¢ OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N

TITLE DP O Delete THLE [Jchenge  [Addition %

e KAYAN, CARLOS ~ ' NAME - <

" STREET ADDRESS |- y - - T TREET ADDRESS ~|"™~ ™ ———— =" ™A - - i~ a | ®

CITY-$T-21P aﬁ:‘FPFKEu AVE, #202 zIT‘l’E—E;T~ZIP A v
&

TILE vSD 3 Delete TITLE O change  CAddition | O

NAME KAYAN, MARIA CHRISTINA NAME

STREET ADDRESS | 2333 BRICKELL AVE, #202 STREET ADDRESS 23/ g

CiTY-5T-21F MIAMI FL oITY-5T-2IP

TITLE [J Detets TILE [ change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CTY-$T-2IP CITY-ST-21P

TMLE [ celete Tme [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ petete TITLE O Change  (J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-TIP

TITLE 7 Delete TITLE {JChange [ Addition

NAME NAME

STREET ADDRESS - - . . ~ . ctREETADDRESS. | __ _ .. -

CITY-ST-2IP CITY-5T-ZP

13. | hereby certify that the information suppiied with this filin

changed, or on an attachment with an ad

SIGNATURE:

does ot qualify for the exemption stated in Section 112.07{341}, Florida Statutes. | further certify that the information

indicated on this repart 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
_with all other like empowered.

: '“’F’Qbuf%ﬂﬁ/# Coririnwn Kopan 12400 305 Fre-se5:

}vsﬂ'runsmn TYPED OR Pnlryﬁ NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phona #

/ Date

———

4



