2061 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

L]
DOCUMENT # POO000073380 - . May 10, 2001 8:00 am
1. Entity Name S S
K.V.R. ENTERPRISES, INC. ecretary of State
05-10-2001 90082 017 ***150.00
Principal Place of Business Mailing Address
2021 SW 27TH AVE. ' 2921 SW 27TH AVE.
_| COCONUT. GROVE_FL 33123 = s COCONUT-GROVE- A3 — — —— |7
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
Not Applicable
] f t "l
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROCHA, ICTOR ESQ. Street Address {P.C. Box Number is Not Acceptable)
2921 SW 27TH AVE.
COCONUT GROVE FL 33133
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signature raquired when reinstating} DATE .
] i b il I 1 18 §is0do — T o _'-“*'"‘ ._’AT _
e s do oo | AfterMAY 1,201 Foewil bogssoo | 0 EoCionCamdon Fancing | §5.00 way B
ax ||n_g r_equnre na elects lo ) er ' eew o N Trust Fund Coentribution. O Added to Fees
{See criteria on back} ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVST O Detete e [ Changs [ Adcition
NAME JENKINS, KIMBERLYE D NAME
STREET ADDRESS | 2921 SW 27TH AVE. STREET ADDRESS
CITY-S7-21P COCONUT GROVE FL 33133 CITY-ST-ZIP
TIE D [ Detete TME [JChange [ Addition
NAME JENKINS, KIMBERLYE D NAME
STREET ADDRESS | 2921 SW 27TH AVE. STREET ADDRESS
CITY-ST-ZiP COCONUT GROVE FL 33133 CIyY-ST-2P
TITLE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-ZiP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TNLE [ Delete TILE [ Change. ] Addition
NAME . NAME
STREET ADDRESS i M I STREET ADDRESS . . Lo b mmema T T T es
OTY-ST-8Pmm |- e o ™ oo - naaaa R W7\ ST
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP
13. | hereby certify that the information supphed with 1his filing does not gualify for the exemption stated in Section $19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or sugblemeriial report is true and g ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpargéion or the reghirer or trustep empowered Ja & this report as gequired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar'pn an attaghffient with an agdress, yith alyo e armpgwereg [/
. /. - / ’ - 73
SIGNATURE:/ 2229/ ] M, 0/ Bys—-

e ) .u.anL > JeatinS T/
R

J
SIGNATURE-RFID TYPED O PRINTERNAME OF sighuinG ofFFIEER OR DIR

t— 7~ -

Date Daytime Fhione #




