2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |.23319

1. Entity Name

K.V.W., INC.

Secretary

03-14-2000 90017

Principal Place of Business

~ GHARLES P. SACHER
_. W. FLAGLER ST.
FL 3310

Mailing Address

% CHARLES P. SACHER
68 W. FLAGLER ST.
MIAMI FL 33130-1804
us

2, ?rincipal Place of Business

3. Mailing Address

/5;27/0 Aﬂb{'dﬂa

ed.

A

Suite, Apt #, elc.

Suite, Api. #, etc.

FILED
Mar 14, 2000 8:00 am

of State

050 ***150.00

TR

DO NOT WRITE IN THIS SPACE

4. FEI Number

Applied For

City & State City & State
ﬁ m;"&‘ 650149850 Not Applicable
Zp Country 5';) lg} Bountry’a 5. Certificate of Status Desired [} gg';g‘l_’:?ﬂm"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ Name — B —
SACHER' CHAHLES P. Street Address (P.O. Box Number is Not Acceptable)
2655 LEJEUNE RD
SUITE 1101
CORAL GABLES FL 33134

City

FL

Zip Cade

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signalure, typed or printad name of registarad agent and tile if applicable.

[NOTE: Ragisterad Agenl signature required when rainstating)

DATE

9. This corporation is seligible to satisfy its Intangitle
Tax filing requirerment and elects to do sa.
(See criteria on back)

~ FILE NOW!!! FEE IS $150.00
After MAY 1, 2060 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Finanging
Trust Fund Caoniribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 13

TiTLE DP [ pelets TTLE Pﬂfﬁw"*/ ,"q/ Echange O Addition
e SHEPARD, KATHLEEN M. e Loy tlam S1%ep

STREET ADORESS | 12910 AURALIA RD STREET ADDRESS /,'1/9 /‘é; 4‘%& M

CITY-ST-7IP N MIAMI FL CITY-ST-ZPP " - -/

T D 1 Delete e TR OJchange [ Acdition
NAME SHEPARD, VALERIE MAME

STREET ADDRESS | 12910 AURALIA RD STREET ADDRESS

CITY-ST-ZIP N M[AM' FL CITY-ST-2IP

e . 10 . O oelete R M o [Clchame [ Acdition.
NAME SHEPARD, WILLIAM / NAME .

stReeT ADDRESS | 12910 AURALIA RD STREET ADDRESS

GITY-8T-21P N MIAMI FL GITY-ST-2P

TITLE O oeleze TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST- 2P

TITLE [ pelete TMLE {J Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-27IP CiTY-5T-2IP

TITLE [ Delete e [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agddress, with all other like empowered.

SIGNATURE: - (A LA
SIGNATURE AND TYPED

Daytime Phore #

e Y

CR2E024 (9/99)



