FILED

0111666

2001 UNIFORM BUSINESS REPORT (UBR) Jun 29. 2001 8:00 am

1 Entiy Moo / 06-29-2001 90002 006 ***550.00
KIVAR, INC. /| /
Principal Place of Business Mailing Address
NUUIUvWUY
17580 N.W. 67TH PLACE.#K 17580 N.W. 67TH PLACE.#K ’ :
MIAMI FL 33015 MIAMI FL 33015
to1 Sw 17t Avenve | 101 S 113me Aveaius
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
H# Deb # 206
City & State City & State 4. FEl Number Applied For
emaeoxe Prnes i Bemaroxs  Fruss R bS- 1029027 Not Appi cable
Zip Country Zip Country - ‘ $8.75 Additional
|- @3aoaec . | A . | 33cax .| ULSA 8. Cerfificate of Status Desired O Fe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
VADEWATi= ARTUAFE,
GOTTLIEB, SHELDON L ESQ. :
. Street Address (P.O. Box Number 15 Not Acceptable)
» 9555 N. KENDALL DR.,STE.211 101 W M Prm VENUE H# Hpb
MIAM) FL 33176 ;
" City Zip Code
PENJ&QDK&' pjug FL ZIaoag”
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ﬁde;\)am '~ VADNEwsgTI= AECTDNE 06 . 6 . 0/
Signature, typed or printed name of registered giferit and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporalion is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaian Financi
Tax fifing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 " eclion Lampaign Financing O $5.00 May Be
| T8 rust Fund Contribution. Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11, ) QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
L PRES 10T O oelete TILE Preaide nd O Chenge  [Bddition =3
NAME VADE waneE ARTFONE NAME Nadewatie Arjone, 2
STREET ADDRESS sREETADORESS | L o4 S0 W Ay %206 3
CITY-5T-21P av-sre (R mbrote Pines A2 628 . @
TIME Vite FPRes/O&mr O Delete TITLE \n e Pres) d eﬂ+ ClChange  [#¥Addition g
NAME BRiDgs1ALL ARIUMZ NAME © ridaela L Dryone.
STREET ADDRESS STREET ADDRESS ol Y| AVe #2066 .
i R P s | Pembrplie —fines 32028 . |
TLE [ welete TILE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS .
Ciy-§T1-2i1P cry-S71-2IP -
TILE [ peete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TME [ pelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-8T-2IP CITY-ST-2iP
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 ar supplemental repor 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 of the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Oacte ot Aryr s VABEWATIE ARIUME  pblotfo) FSY — Iou - Yoot
SIGNATURE AND TYPED OR PRINTED NAMTOF SIGNING OFFICER OR DIRECTOR . Daw 77 Daytima Phonie #




