FILED 3
2002 UNIFORM BUSINESS REPORT (UBR) 3
P01000038032 Sep 09, 2002 8:00 am ¢
bt ecretary of State :
KV.G. INVESTMENT, INC. / 09-09-2002 90024 015 ***550.00
Principal Place of Business Mailing Address
12425 BEACONTREE WAY 12425 BEACONTREE WAY X(1a5b
ORLANDO FL 32807 A ORLANDO FL 32807
P, g ——
“2.”‘i;rmcipaﬁ Place of Busingss - e T i‘a'li giddr S8 = e me— L L _ e - ]
12M2AT RBeecowihee woy i’ A5 Bracoving w = -
Suite, Apt. #, efc. 71 Suile, Apl. 4, etc. J £330 NOT WRITE IN THIS SPACE
City & Stale m City, & State m 4. FEI Number Appilied For
(D\)_,g,u\oﬂ,m = Yl @M " INot Applicadie
Zi ;e B Counttyish. e Zip Country o . $8.75 Additionat
?-ng Y N 3} g 31 5. Certificate of Stalus Desired Od Fee Required
‘6. Name and Address‘bf Current Registered Agent i 7. Name and Address of New Registered Agent
B 555 G T s | Name
GARDONIO, ANA Mzynei45 a0 v Sireet Address (P.0. Box Number is Nol Acceptatie)
A re ress (P.O. Box Number is Not Acoeptable
12425 BEACQNTHEE WAY. e
ORLANDO FU’ 32807
SUaTE T ity
STdEE T \
LET T T City FL | ZoCode
8. The above némed entity .subm-its this statement far the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed cr printad nama of ragistered agent and titte if applicabla, {NOTE: Registered Agant signature required when reinstating) CATE
9. This corporation-is eligivieto satisfy its Intangible ~=-sweth—<FILE:NOWHI-FEE-AS-$550:00: 2 —aivs| . e A -
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 16. s:ﬁz:!zzrzaggrilr?&i?:ncIng f?d'gqoh’;z‘;fe
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS Tz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTLE Poil . O Delets TITLE [ Change [ Addition g
NAME GARDONIO, ANA MARIA NAME z
swreer aporess | 12425 BEACONTREE WAY STREET ADDRESS §
GITT,-';STL?"). s ORLANDO FL 32807 CITY-ST-2P ﬁ
s :u'h.»: r M;\“:.'T‘:a o
LI FVD e [ Delete TITLE [ Change [ Addition | O
Nawig s Lzl GIORGIOJ VANESSA NAME
STREET ABiaeds:1 112425 BEACONTREE WAY STREET ADDRESS
crv-gr-ze | ORLANDO FL 32807 CITY-§T-21P
TMLE VD [ Delete MLE I change  [J Addition
NAME - GIORGIO, VANESSA NAME
streeT apRess | 12425 BEACONTREE WAY STREET ADDRESS
crv-sr-ze | ORLANDO FL 32807 CITY-ST-2P
TILE 7 Delete TITLE O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _ ) CITY-8T-2P o L s _ e
L | e T T T S T M Delae. TITLE N ‘O change [ Addttion
NAME NAME . '
STREET ADDRESS 2, STREET ADDRESS .
CITY-ST-2IP o ‘ CITY-ST-2IP
me <+ et o e ] Deléte <y TITLE [1 Change ] Addition
NAME NAME
STREET ADDRESS . T STREET ADDRESS
CITY-ST-2P ) CITY-5T-2IP

H3: | hereby,certify that theinformation supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
* ¥ Yindicated'on'this Tépbrtor sugplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee’gmpowered 1o 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 attachment W:Ith “\{m aJI g}hﬁ( lirge__e_m'powered.
SIGNATURE: NUTRED ég/gs’l/lov} Y28 8515

SIGNATURE AND T\’P@ OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytima Phone #
H




