o
¥

.

ey

~—  FORPROFIT

CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1, Entity Name P 01000

KEVMEL, INC.

078604

{ 2. Principal Place of Business
L 8777 COLLINS,

A Mailing Address

cfo: LEONELLO BORTOLOT

Suite, ApL. #, eic.

"Sutte, AptL #, etc.

FILED
Mar 26, 2002 8:00 am
Secretary of State

03-26-2002 20102 001 ***150.00

B0050450

DO NOT WRITE IN THIS SPACE

#404 SAME
i Chy&Sumte City & Stale 4. FEI Number Applied For
SURESIDE,. FLOIRDA SAME 65-1129697 Not Applicable
i 7o i Courtry Zip Country 5. Certi - $8.75 agditionat
” - . Certificate of Status Desired i by :
33154 SAME SAM e - Fee Required
i e e 7. Nama and Addreas of Cufrent Registared Agent
Name
LEONELLO BORTAQLAOT
Street Address (P.Q. Box Number is Not Acceplabie)
8777 COLLINS_AVE #404
City | Zip Cocte
R L SURESIDE FL | i33154
! 8. The abave nained en for the purpose of changiry its registered office or registered agent. of both, in the Siate of Florida,
¢ SIGNATURE LEONELLO BORTOLOT :01/09/02
‘ BgonE and tde § sppicadic. [NOHL: Reg QuECd Wi, DAL
o -.lanuary,t;, May 1. Fed Is 5150.00 ] $5.00 i
e . IAfter May 1, Fee Is $330.00 10. Election Campaign Financing 5.00 May Ba
ok ing r.equ“zme‘:“ angelecistodoso. b ~ Amendad UBR Is §61.25 Trust Fund Contribution. T} AddsdtoFees
(See criteria on back) = " Maka Chack Payable to. Departmant of State
1. OFFICERS AND DIRECTORS -
s 3 =
e ‘P/V/S/T/D 3
STREET ADORESS | ‘EDUARDO RUBEN HAYES Py
orv. 1. 8777 COLLINS AVE., #404 3
i 'DUN?DIUJ!:: rLUKiUA 33159 5’
NAME 3
STREER ADORESS
CY-ST. 21
THE
NAVE )
STREET ADDRESS - -
cmy.Sr-np i
TIRE
RAME
STREET ADDRESS
CTY-ST- 7P
TRE
HAME
STREEE ADDRESS
CITY-ST- 5P
TRE
RAME
STREET ADORESS.
cy-st.ae :
13 | nerehryce that the information supplied with this filing does mtqualifyfunheexempmn stated in Section 119.07(3){), Floricia Statutes. | further cenify that the information
indicated on this report or supplemen repomslme accurate and that my signature shafi have the same legal effect as if mace under oath; that | am an officer or director
of the Corporation or the recgiver of trusiee execmethis repart as required by Chapter 607, Florda Statutes; and that my name appears in Block 11 o on an
anacmmmmh an address, yith all other like
SIGNATK _g_p————-/ EDUARDO_RUBEN HAYES 1[\4 fsr. (303/)3437““{,@
el = iv =gy '




