2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Apr 11, 2003 8:00 am

DOCUMENT #

1. Entity Name

KIVAR, INC.

PO0000063561

1“5

04-11-2003 90073 016 **

[ Principal Place of Business
101 SW 117TH AVENUE
206

PEMBROKE PINES FL 33025 us

Mailing Address
P O BOX 820883
SOUTH FLORIDA FL 330820862

AV AT

ecretary of State

*150.00

[N

2. Principal Place of Business 3. Mailing Address
TQ FPorrA lLeona kand 979 Poripn Leowa Lave
uite, Apt. #, etc. Sulte, Apt. #, elc, -
CHECK HERE IF MAKING CHANGES
ovnron Beacw R nvrow Beacs  Roewa M
City & State -+ City & State T . 4. FEI Number Applied For
33437 USA 23,37 vLA - 65-1029027 Nat Applicable
P ) T Geuny™ TTaen T 7T County ’ 5: E)erlificate of Status Deg;éd - O -$8'75 Addilional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
: Name
VADE wATIE Argumss
ARJUNE, VADEWATIE Street Address (P} Box Number is Not Acceptable)
101 SW 117TH AVENUE yilzi orTH AEDacr AAares
206
PEMBROKE PINES FL 33025 Cit Zio Cod
YBovaronn  BEACe FL | “52% a7

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. | am familiar with, and accept

" the obligations of registered agent.

Aaaﬁa wrhe AWK—*\;

SIGNATURE

VAD gvuAaTIE

ArRITUIE

Du--07. 08

. Signature, lyped or printed narma of ragisterad ﬂgenﬁd ttle if applicabls.
L

{NOTE: Registerad Agent signature raquired whan reinstating)

DATE

FILENOW!I! FEE IS $150.00
After May 172003 Fee will be $550.00
Make Check Payabtle to Florida Department of State

9. Election Campaigh Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. i . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE P, - [ Delete TILE PRES 1D E MT N Change [ Acdition
NAME ARJUNEE-VADEWATIE NAME BRIDCELALL ARIVAnE

streer aocress | 101 SW.117TH AVE, #206 SIRETADDRESS (9719 Powrrm LECrwA Loasras

crv-s1-2° | PEMBROKE PINES FL 33025 CITY-ST-2IP Boyrnror Beacy £ 33437

T VP - T alete TiTLE ViceE PRES)DEMT o Change ] Acdition
NAME ARJUNE, BRIDGELALL NAME VADRDE bLiATIE ARIVMs

STREET ADCRESS | 101 SW 117TH AVE, #206 STRETADDRESS |77 1)  Proe+an Ldsorn AAue

arv-st-ze | PEMBROKE PINES FL- 33025 - - e e cn - - OSTIR L @y arOae B EaCH—FL - B3 ga7 -

TITLE O] pelete TITLE - [Othange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

THLE 1 Detete TILE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TLE [J Detste TILE [ change [ Adgiion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-1IP

THLE [ pelete TME [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 corperation or the receiver or irustee empowerad 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 cn an attachment with an address, with ai! other like empowered.

DU AU FASREQUIREADEWATE ARTUNE  osforfos 3~ 3. 330

SIGNATURE:

SIGNATURE AND TYPED OR FRINTEDQSME OF SIGNING OFFICER OR DIRECTOR

Cate.

Daytime Phone #

YHUMUCU

CR2E034 (10/02)



