———E———
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

|
3
et
»

. T
DOCUMENT # _ POO000099672 MSay 15, 2002f g.OO am
1. Enity Name ecretary of dtate
KEHR USA, INC. 05-15-2002 90010 046 ***150.00
Principa! Place of Business Mailing Address
407 LINCOLN ROAD. SUITE 5B 407 LINGOLN ROAD. SUITE 58
MIAMI BEACH FE 33139 MIAMI BEACH FL 33139 _ )
7300 4. Mg RD SRmMe
S‘ugite. A%t #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
PR | FL 65-1049199 Not Applicable
Zip untry Zip Country " - $8.75 Additional
3 33 2 [ ? NMD 5. Certificate of Stalus Desired O Fee Required
== e e ———6. .Name and Address,of Current Registered Agent 7. Name and Address of New Reglstered Agent
—_— " 'NEME o= e L e D et et T 5 ]
ANDERSON, DON JosePH B. SusREZ
! Street Address (P.O. Box Number is Not Acceptable)
8901 BYRON AVENUE
P
SURFSIDE FL 33154 o & Ma sy Kp #2/9
City Zig Code
Thmmenc FL [33%2/
8. The above narfied entity submits this stateme, r the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE 4//24 /0 2
< Sifinaturf, typea'or printed namte of registared agent and @3 il applicable (NOTE: Registered Agent signature require¢ when rainstating} DATE
| T
9. ;Trh|sf;;prporal|c?n is e“tg”:]l(ej lcl) se:hstfy(ljts Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will bg $550.00 Trust Fund Contribution. Added 1o Fess
(See cfiteria on back) O Make Check Payable to Departiment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
" TmE PD K[)ema TILE FPessipenT [ Change ﬂﬁddition S
NAME KEHR, RAJIV NAE Tosefd 8. SunlkeZ e
|
| STReET A00RESS 8901 BYRON AVE. SRETAESS (7300 . A< WS D W2, F %
CITY-ST-2IP SURFSIDE FL 33154 CITY-ST7-2IP Wc , y I 3FR2/ &
S TITLE [ Delete TTLE [ Changa ] Additian | &
. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I1P CITY-ST-2IP
W [ . N - R | T .. Change.—— (] Addition o}
NAME NAME '
STREET ADDRESS STREET ADDRESS
- CITY-§T-2IP CITY-ST-ZiP
CTmE [ Delete TITLE [ change [ Addition
* NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-5T-2IP CiTY-ST-21P
TITLE O Detete TITLE DO change 1 Acdition |
MAME NAME {
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2iP
| TIME O celete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
* CITY-ST-ZIP CITY-51-2IP
13. | hereby certiy that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)i), Florida Statutes. { further certify that the information
: indicated on this report or supplemental report iy and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the geiver or trustee empb d 1o execute thi ort as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachinewt wj address Il othegrike e
ol g SRR fimnl i)
i = / / / -
SIGNATURE AT ‘ =[ Yf26/02.  720-737¢
BT eﬁf )ﬁlNTED umzj SIGNING OFFICER OR wﬁscmﬁ Joae Daytime Phone 4




