2
2003 FOR PROFIT CORPORATION FILED :
-
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am
DOCUMENT #  P0O0000070128 Secretary of State .
- Entity Name 03-17-2003 90470 003 ***150.00 )
KAVARA CORPORATION '
Principal Place of Business Mailing Address
13203 SW S§TH TERR 13203 $W 9TH TERR
MIAMI FL 33184 MIAMI FL 33184 )
2. Principal Place of Business 3. Mailing Address ] ||||||I|' “| ||”’ ||||| Il”l "1" |I|‘| I|m ’Il" ||,|| ”I[I |‘|I‘ 1|“ “l’
Suite, Apt. #, etc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
52—2255904 Not Applicable
Zp Couiry Zip Country 5, Cerliticale of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RENDON’ JOSEM Strest Address {P.0. Box Number is Not Acceptable)
13203 SW 9TH TERR
MIAMI FL 33184
City FL Zip Code
8. The above namad entily submits this siatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE L
Signatura, typed or printad name of ragistered agent and title it applicable. ({NOTE: Registered Agent signature required when reinstating) CATE
1]
FILE NOW!! FEE IS $150.00 9, FElection Campaign Financing $5.00 May Be
After May 1, 2003 Fee wili be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State - -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD O Delete TITLE [(JcChange [ Addition g
NAME RENDON, JOSE M NAME g
stRecT apoeess | 13203 SW 9TH TERR. STREET ADDAESS 3
or-st-ze | MIAMI FL 33184 CITY-T-21P . _ 8
o
THLE v . Delete TITLE I change [ Addition 5
NAME RENDON, MARIA ELENA HAME
STREET ADDRESS | 13203 SW 9TH TERR STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33184 ' CITY-ST-ZIP ]
TILE [ Delete TITLE Cchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
amE . - O pelete ME _— [ Change  [J Addition |
NAME T CT T NAMEZ
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-57-72IP

12. | heraby cerlify thal.the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trw and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejver or truptee gmpoyered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attach twi}h Agtfgas, with all other §

SIGNATURE: WL )R e R f 577 3-13-03 305~ 22 51,347

siGNaTURE AND TYPEDWH PRINTEP/AME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phons #




