*..u.\_.

CORPORATION
UNIFORM BUSINESS REPORTY.

2003 FOR PROFIT

FILED
Mar 10, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

KDV, INC.

PO0000044965

03-10-2003 90172 022 ***150.00

Mailing Address
POST OFFICE BOX 441302
MIAMI FL 33144

Principal Place of Business
1717 NORTH BAYSHORE DRIVE
MIAMI FL 33132

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. 4, etc. [J CHECK HERE IF MAKING CHANGES
City & Stato Ciy & Srate 4. FEI Number Appiied For
65- 1%6323 ) Not Applicable
Zip Country Zip Country . $8.75 aAdditional
§. Certificate of Status Desired O Foa Required
8. Name and Address of Current Registered Agent 7. Nams and Addreas of New Registereq Agemt
R _-.n' - S T o '--—-—_.--ﬁNam, B. = e iz et
DARIO, Streel Address (P.O. Box Number is Not Acceptable)
1717 NORTH BAYSHORE
APT 1754 .
MIAMI FL 33132 : City FL | @rCode
8. Therabove named entity submits this statement for the purpose of changing its registared office or repistered agent, or both, in the State of Forida. | am famifiar wilh, and accept
the obligations of registered agent.
\ Lo
SIGNATURE
Tt Signatune, lyped or prited name of iagisierad agant and tile f applicabla (NQTE: Ragisieroo Agant signatura requined when rgingtating) DATE
FILE NOW1!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may e
- After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payahle to Florida Depattment of State
10. OFFICERS AND CIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 )
mE PSTD o 7 Delets O Crangs ] Addition | &
e MAZZEI, DARIO " 2
smeev anoress 1717 NORTH BAYSHORE DRIVE STREET ADDRESS 3
orv-si-zp (MIAMI FL 33132 CITY-sT-2P &
TIE ; O Delete e [JCnange [ Addition g
KAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-S1-2iP Crry-S5-1p
TnE 7 Delets me D Change [ Acdition
I - 7 - — ﬁ.ﬂl-"""'""__:_k,,: =|— % -~ : -
STREET ADDRESS STREET ADDAESS
CITy-5T-2P CIY-5§1-2P
TLE [ eleta e CChange [ Addlion
NAME - NAME ;
STREET ADDRESS STREET ADORESS ;
CITY-ST-7IP CiTy-S1-2P f'
Tine [ Datets mE Clchange  [J Acdlilon
NAME MAME
STAEEE ADQRESS STREET ADDRESS
CiIY-51-2P CIFY-ST. 2P )
Lt 3 pelete THE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P : . CITY-sT-2P
12, | hereby certily that the infarmation suppliad with this filing does not qualify for the.e emption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infarmation -
indicated on this report or supplemental report is true an accurale and that griature shall have the’sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowsred I exacule this repgsas 14 apigf 607, Florida Statutes; and that My nama appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like e .
SIGNATURE: of SIGNATURE RIEZ/ oA ., . o/ /-—3/63} 7
TURE AND TYPED QA PRINTED NAME OF GORINGrLECEH OR DIRECTOR i/’ Dzy S / Daytima Frione #




