FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 08, 2002 8:00 am
Secretary of State

DOCUMENT # "s6237

1. Entity Name

THE KAavenaw Bﬂeui‘, Ire

05-08-2002 90008 045 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Adg ess
1 Biscacvs Brvp | Nowy—HiamiA33001

Suite, Apt. #, etc. - - L Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Svité * 257 L__— SAHE
City& State L City & State 4. FEI Number Applied For
i\JDKTH Mian; , fe {Solo §“77 Not Applicable
Zip Country Zip Country " ‘ $8.75 additional
3N Y! vsA 5. Certificate of Status Desirad 0 Fee Roquired
1. Name and Address of Current Registered Agent

Name

Janes Casser

177" DO'NOT WRIT!

Street Address (P.O. Box Numbsy is Not cceptable)
Baoas SERALET

IN THIS SPACE

2o1 S, Diseparve BDrrvp

City

FL

Mpni REETEY

N N
y submits this statement for the p

pose of changing its registered cffice or registered agent, or both, in the State of Florida.
\ H oATon ’R OSELBLLT 4 /u/oa

8. The above nan?\)\'\-kh
SIGNATURE

Signature, typed or printhd name of registeted agewre.

T TMOTE: Registered Agent signature reguired when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

CR2E034B (12/01)

(See criteria on back) O Make Check Payable to Department of Stata
1. N OFFICERS AND DIRECTORS
MLE PNEST UBAF TILE
NAME cHspi KAvEnaw NAME
STREET ADDRESS LISy ?A v Ave. STREET ADDRESS
CITY-5T- 2 New Yonr, M /000 CTY-ST-2Ip
TTLE S Acre- | AEAS, " TIE
NAME MoaTor ApsEMBLVEY e I NAME
) a Lip 5 [ lm

STREET ADDRESS i yisesew STREET ADDRESS
CTY-ST-2IP Mo arir Miam, Fr3sies CTY-57-2IP
TILE TILE
NAME NAME
STREEF ADDRESS STREET ADGRESS

—CIT-ST-2P— == = BATY G P oo i S s B@“NQT’”WRI:FE T
e THE S AC
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS

- CTv-gt-zp CITY-5T-2
M THLE
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P oITY-gr-zie
TILE TITLE
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-51-21P \ £ITY-ST-21P

13. | hereby certify that the infermation
indicated on this report or supples
of the corporation or the receiver of tristee
attachment with an address, with alfoth¥r like emdpwered. 4

SIGNATURE:

polied with

does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

s
| report is mccurate and that my signature shall have the
empowered to'execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

Moars u?\osfpuuru

same legal effect as if made under oath; that | am an officer or director

/e Qnr)_?b?-éoor

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

P




