. —

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000024232 Secretary of State

K V R IMPORT & EXPORT, INC. 05-13-2002 90120 003 ***150.00

Principal Piace of Business Mailing Address .
DHSION NW j;%%m& €560 N2 5’0&@%

MIAMI FL 33166~ ~ MIAMI FI, 33166 -
2. Principal Plece of Business 3. Mailing Address !
S RS 1. Skedt | ZEST W 12Swady]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
—t p——
City & State  ~ City & S{ate ~ 4. FEI Number Applied For
M\&V\M\ ?L i . \(JU(V\,\ @(_. ‘ 65-0995389 Not Applicable
Py N (o o fm COUMY (o v o AR e ) o CPURIRET - | s comi it - - (e $8. 75, Acditional .y
%‘%\wb O Sﬁ ; %‘b\b = 6 Sp .| 8. Certilicate of Status:Desired ] Fee Roquired B

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RIVAS, KAREN V

! A Street Address (P.O. Box Number is Not Acceptable)
BLA<, NOD SN o
HIALEAH GARDENS FL 33018

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/01)

SIGNATURE __—
Signalure, typed or printed name of registerad agent and title it applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
9. $hlsfﬁ.orporaut'3n is e||g|blde tT satlsfy(;ts Intangible FILE NOW!!l FEE IS $150.00 10. Elsction Campaign Einancing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 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
TITLE PD O Delete TILE [ Change [ Adaition
HAME RIVAS, KAREN V NAME :
A sreeer anoress | 8835 NW 108TH LANE STREET ADDRESS
q emv-stze I MIAMI FL 33018 CITY-ST-2IP
mE Ty T T T T Dbskee Qe T " Cchange [ Addition
NAME HERNANDEZ, JOHN J NAME
STREET ADDRESS | 8835 NW 108TH LANE STREET ADDRESS
civ-s3-20 | MIAMI FL 33018 CITY-T-2P
TITLE O Dalste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP
TITLE O pelet TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-2IF CITY-ST-ZIP
TITLE [ pelete - TITLE - O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TOLE [ Delete TITLE {7 ¢hangs [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP - CITY-ST-2IP

. indicated on this report or.supfie

plieg with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
rgfbort is true and-accurate.and-that.my-signature shall have the'sametegal éffect™as'if made dndér oaththat't am an officer or direcior
e empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
ith all other like empowerad. .

7= miaverien: TS 4oy eshi-1a5s

13, | hereby certify that the informatan s

of the corporation afihe fiver
changed, or on § Nent wi

SIGNATUR

tmn'trune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Dala Daytima Phone #
1

- May 13,2002 8:00 am



