2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000002095 Apr 19, 2000 8:00 am
KIGI INVESTMENT, INC. ecretary of State
04-19-2000 90009 043 ***150.00
Principal Place of Business Mailing Address
% TRIZEL % TRIZEL
250 GATALONIA AVE. SUITE 305 250 CATALONIA AVE. SUITE 305 - - -
CORAL GABLES FL 33134 CORAL GABLES FL 331346730 ~
s ST ST DG AU DA AT
Suite, Apt. #, etc. Suite, Apt. #, olc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. e P - - - - —-—~--59—1715969 - Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHIALASTRI, TOM ——
' Street Address (P.O. Box Number is Not Acceptable)
250 CATALONIA AVE. SUTTE 305
CORAL GABLES FL 33134
City FL Zip Code

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, typed or printad name of registered agent and title ff applicable. (NOTE' Registered Agent signature réquired when reinstating) DATE
} o . | m
B i s s to 7" | Aftoy MAY 1,2000 Feo wil e 855 10, Escion Carpagn Foancng - $5.00 ay 5o
.g equire Bels lo do S0, E{ er 2 ee will be $550.00 Trust Fund Contribution. 0 Al to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE P 7 Delete TLE [Jchange [ Addition
NAME NARDI, ETTORE : HAME
streer aooress | 250 CATALONIA AVE. SUITE 305 STREET ADDRESS
CiTY-ST-2P CORAL GABLES FL 33134 CITY-§7-2IP
JITLE [ Delete TITLE Tl change [ Additian
NAME NAME
STREET ADDRESS - — N - . e . STREET ADDRESS e — — -
OfTY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
e [ pelete TITE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P GiTY-ST-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS : STREET ADDRESS
CITY-ST-2P i GITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does rjot qualify far the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgke and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exacul this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacl with an address, with aifl cther likejempowered.

N ERCREY SV R
. e T
A P S RE e b b ey el

SIGNATURE: = © DT

SIGNATURE AND TYPED OR PRINTE

IGNING OFFICER QR DIRECTOR Date Daytima Phone #

CR2E034 19/99



