FILED

2002 UNIFORM BUSINESS REPORT (UBR) 03. 2002 8:00 §
Apr 03, 0am §
POCUMENT #  PO° ecretary of State ,
. : 03— Aok ok
KINVER CORP. 04-03-2002 90192 028 150.00
Principal Place of Business Mailing Address
1111 BRICKELL BAY DRIVE APT. 708 1111 BRICKELL BAY DRIVE APT. 708
MIAM! FL 33131 MIAMI FL 33131
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
6 S"' ' 07'56&6 Not Applicable
i Count i t it
Zp ouniry Zp Country 5. Certificate of Status Desired | geae:gesq Sgec:;tlonal
-’—"—"— N - : . - - -
6. Name and Address of Current Registered Agent -— -— - oo~ ' ="" "7."Name and Address of New Registered Agent
Name
[NVERNIZZI’ MATTEO Street Address (P.O. Box Number is Not Acceptable)
1111 BRICKELL BAY DRIVE APT. 708
MIAMI FL 33131
City FLJ Zip Code
8. The above named entity stibmits this statement for the purpose of changing its registered office or registered agent, or'both, in the State of Florida.
SIGNATURE
Signature, typad of printed name of registerad agent and titls if applicable. {NOTE: Regisierad Agent sighature required when rginstating) DATE
8. 1hisit.:lprporaut?n is eWitglb!s trI; satns;fy‘;ts Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 10 do sc. / After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
1, OFFICERS AND DIRECTCRS 12. ADDITIONS /CHANGES TO CFFICERS AND OIRECTORS IN 11 .
TILE PD [ Deletz TITLE O change [ Adction | S
NAMEy, - INVERNIZZ), GUILLANO NAME 22
staesT AoDRzss | 1111 BRICKELL BAY DRIVE APT. 708 STREET ADDRESS §0S
CITy-ST-21P MIAMI FL 33131 CITY-ST1-21P w
[aed
THLE [ Delete TITLE Ochange [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-ST-ZIP B _ o .
e N . - Tl Delte || e - - [Jchange [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-87- 2P CiTY-5T-ZIP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ belate TITLE [Cchange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CTy-$1-2IP CITY-ST-Z1P
TILE Delety TME ange ilion
O O ch O Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby centify that the informationsupplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplefmental report is true ang accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of the corporation or the recerér offtrustee empowered Jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachme an address, with alypother like empowered.
YRR
SIGNATURE: BN AA.©2.0 2
ME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥




