|

FILED
Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90018 005 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # n74266

DO NOT WRITE IN THIS SPACE

KAYAN LIMITED CORP,.

2. Principat Place of Business 3. Mailing Address
2333 Brickell Avenue 2333 Brickell Ave.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite UL3 SUITE UL3
City & State City & State 4. FEI Number Applied Far
Mlapl, Florida MIAMI, FLORIDA 59-2636393 Not Applicable
Zip -~ Country Zip Country . i $8 75 Additional
33129 U.S.A. 33129 U.S.A. 5. Certificate of Status Desired In| Fee Required
e ) 7. Name and Address of Current Registered Agent
. Name
CARLOS KAYAN
_________ —MEE- —ptreal Srlclprp RO Rasbluypebgely teg 4o mppalrin o oo
City Zip Cecde
| MIAMI FL | "557%9
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ,
signature, typad ar printed name of registered agent and uile if applicabie (NOTE: Registered Agenl signature required when reinstating) DATE
] o o . January 1 - May 1 Fee is $150.00
9. This corporation is eligible to satisty its Intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

Amended UBR is $61.25

Trust Fung Contribution.

O  Added toFees

(See criteria on back) a Make Check Payable to Department of State
1, OFFICERS AND DIREGTORS
TILE DP TIFLE
::;EEI ADDRESS KAYAN, CARLOS g:MREiT Abansss
2333 Brickell Ave., #202
oSt | Miami, FL 33129 cry-st-z@
TILE veD TIMLE
NAME KAYAN, MARIA CRISTINA NAME'
simeeraooress , 2333 Brickell Ave., #202 STREET ADDRESS
CITY-5T-2P Miami, FL 33129 CTY-S7- 2P
TITLE wILE
NAME NAME
STREET ADDRESS STREET ADDRESS . .
CITY-5T-21F CITY-5T-2iP B DO N OT WRITE '
e - N —— s - — -
e e IN THIS SPACE
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP CITY-ST-7ip
TITLE e
HAME NAME ‘
STREET ADDRESS STREET ADPRESS
CITY-5T-2IP CITY-57-2P
TWTLE TTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2iP

13. | hereby certify that the infarmation supplied with this fiing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 ar the receiver or trustee ef ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an-
attachment with an address, with all other liker . .

SIGNATURE:

/-290.2 Bos-§5£-7342

Date Daytime Phona #

CARLOS KRYAN

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CRZE034B (12/01)



