2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 18,2002 8:00 am
, L ]
DOCUMENT #  F95000002095 tary of Stat
1. Entity Name ecre a O a e
KIGI INVESTMENT, INC. 04-18-2002 90478 033 ***150.00
Principal Place of Business Mailing Address
% TRIZEL % TRIZEL
250 CATALONIA AVE. SUITE 305 250 CATALONIA AVE. SUITE 305
S R U A
~ 2, Principal Plage of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
’ 59—1715969 Not Applicable
Zlp Country dp Country 5. Certificate of Status Desired O $8'75 P_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . e e - Name Coe— - .
CHIALASTR" TOM Street Address {P.O. Box Number is Not Acceptable)
250 CATALONIA AVE. SUITE 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 regisiered agent, or both, in the State of Florida.

-

SIGNATURE
Signature, typed or printed name of registered agent a;d 1itle if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
9. This corporation is eligible to saisfy its Intangib) FILE NOW!!! FEE IS $150.00 1. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O Add-ed © Fe}és
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE P [ patete TITLE [ Ghange [ Addition
NAME NARDI, EZI0 NAME
STREET ADDRESS | 260 CATALONIA AVE. SUITE 305 STREET ADDRESS
arv-st-zr - {CORAL GABLES FL 33134 CITY-§7-2P
TINE [ Delete TALE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP i CITY-ST-2IP
TITLE [ Deteta TITLE (JChange [ Acdition
NAME ) ) o _NAME L _
STRETADDRESS | Tt T T o T e e W ResTADDRESS | ’ .
CITY-§7-21P CITY-ST-ZIP
TITLE O pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-4P CITY-ST-ZIP
TITLE 71 Detete TITLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP . CITY-S1-2IP

13. | hereby certify that the information supplied with this filing dges not quglify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplememal report i ambadcurate ang that my signature shall have the same legal effect as if made under path; that | am an officer or director
dxrecute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: S oA Al FLIOAARS T Divermot 4/8/01’ 303- vY/-poY©

LSIGNATURE AND TYPED OWED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

A%

CR2E034 (9/01)



