FILED

12. i 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wjth all other like empowered.
2

SIGNATURE: __ S5 Ml F?mffcﬁ@[%@@

1[22]03

772-C64-TolL

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytima Phone #

2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) J féléczr%t 3003 ?S?g tgm 3
DOCUMENT # L55524 . 01-27-2003 90177 038 ***150.00 &
1. Entity Name -2 /- .
K AND V INC.
Principal Place of Business Mailing Address
MICCO DISCQUNT BEVERAGE MICCO DISCOUNT BEVERAGE 70 01 4 l 8 3
5675 MICCO RD #4 5675 MICCO RD #4
MICGO FL 32976 MICGO FL 32976
us s HHH |
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, ate. e e | Suite AL el - [ CHECK HERE,JF MAKING GHANGES
City & State City & State 4, FEI Number Applied For
i 59-30355 12 Not Applicable
Zi t i -
P Country < Country 5. Certificate of Statvs Desired [ $8.75 Additional
Fee Required
[ 6. Name and Address of Cusrrent Registered Agent 7. Name and Address of New Reglstered Agent
{_ Name
PATEL, ROHIT T e R o B R N8 18 BT AGeeRERIE) T 1
|~5675 MICCORD™ T ' e
UNIT 4
yICCO FL 32976 City FL | 2z Coce
€= The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
" the obligations of registered agent.
e P2t D Gt/ [aa]
SIGNATURE —_ Q,}'U _E ({22 B
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
e FILE MMEL".SL‘ 15000 s cmrl < = S S~ g FITTIG T Camipalgn Finansing $5.00 W3y Bs
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution Added to Fees
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
TME VDS O] Delete TLE O chenge [ Acdition | & :
NAME PATEL, ROHIT NAME =
staEeT anprzss [9675 MICCO RD. UNIT 4 STREET ADDRESS g
crv-stze MICCO FL 32976 CITY-5T-21P g
e T 7 Delete e O Change [ Addition %
e PATEL, ROHIT o o .
sTReET aponess (9675 MICCO RD., UNIT 4 STREET ADORESS | — - —~— = -
CITY-ST-2P MCCO FL 32976 CITY-ST-21P
TITLE [ Datete TITLE [ change  [J Addition
NAME NAME o L . N K
'—STREETADDRESS STREET ADORESS
CITY-ST-21P CITY-37-2IP
TILE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TiTLE ] pelete THLE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST- 2P



