FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000061179

1. Entity Name

KAVA SOLUTIONS, INC.

o

09-22-2002 90058 028

/
/

DO NOT WRITE IN THIS SPACE .

3. Mailing Address
10154 N.W. 41 STREET

Suite. Apt. #. etc.

2. Principal Place of Business
10154 N.W. 41 STREET

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

##%150.00

873173

22,2002 8:00 am
cretary of State

City & State City & State 4. FEI Number Applied For
MIAMI, FL MIAMI, FL 65-1113397 Not Applicable
Zip Country Zip Country , - $8.75 additional
33178 UsSA 33178 5. Certificate of Status Desired O Fea Required
' o ) Tr o . o LT " 7. Name and Address of Current Registered Agent
. o . I
o o e °™® SPIEGEL & UTRERA, P.A
DO N OT WRITE . " | Street Address (P.O._Box Number is Not Acceptable)
= sl T rmmlhrn e e o g e R o -
o | i e T o g T e
. ' ,IN T_HIS SPACE o 343 ALMERIA AVENUE
. . “ - - ® - N "
P . - L . S City Zip Code
7 .. | CORAL GABLES FL | 35134
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Sigraue. typxed o printed name of registered agent and sitle # appicabie. (NOTE: Regisicred Agent signiature requined when reinstating) DATE
) R et ; - January 1< May1 Fee is $150.00
" s csion's g o s s mangrie Nty 1 e s 55000 1. SoctonCangainFourcng $5.00 wyoe
{See cri?er' ; n back) ) M L Amendsd UBR is $61.25 Trust Fund Contribution. Added to Fees
1a on bac Make Check Payabie to Depariment of State
11, OFFICERS AND DIRECTORS : - i )
T : 15
e PRESIDENT TILE, . . e
e KAREEM SCHIEBECK o b g
oot | 10154 NW 41 STREET, MIAMI, FL 33 i . |2
CITY-57-2P =T, MIAML, 178 cvistap 7 B §
- VICE PRES. MR . &
JUAN SANCHEZ ML e ©
eS| 10154 NW 41 STREET, MIAMI, FL 33178 jvpietall NS :
GITY-57.2P ' ' CY.sTap |
TITLE WIE - ‘ A :
STREET ADDRESS * STREEF ADDRESS . - AR - -
CTY-ST-2IP CIFY-ST- 2P St DO NOT WRITE - _
TE TRLE . ’ ' ' L
N T - r——— e e e i . ] MJN.-.-THIS SPACE,-.::“’“‘;,,--,,, i
STREET ADDRESS STREETADDRESS | - ‘ : o E
CITY-ST-21p CITY-5T=2P EEE Co :
TTLE TE
NAME " NANE -
STREET ADDRESS SIREET ADIRESS |-
CITY-51-2P oY:ST-IP -
THLe T '
NAME NAME - )
STREET ADDRESS STREET ADDRESS | - ’ . i
CITY-ST- 2P CITY-SI- 2P I . o
13. [ hereby certi{g that the information supplied wilh this filing does not quatify for the exemption stated in Section 119.07(3) (), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation o the receiver of trustee empoweyed to execute this report as Tequired by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or on an
attachment with an E?ress. with all om@m‘;tred.
~
eheld( cK 0/18/02  786-845-8890
SIGNATURE:-A Q€< ¢ KAREEM SCHIEBE
SIGNATURE AND TYPED R PR OFFICER OR DIRECTOR Date Dayume Phong #

e —— e



W

HPo 10006079

Septémber 18, 2002

Florida Division of Corporations
P.O Box 1500
Tallahassee, F1 32302-1500

Dear Sirs:

We are a first-year corporation which moved to another location and we never received
our first Uniform Business Report because of our change of address. We do want to keep
the corporation active. Therefore, we have enclosed a check for $150.00 and our
application.

We apologize for any inconvenience this may have caused, ~

Sincerely,

k%g_s_w/

Kareetn Schiebeck

President
Kava Solutions, Inc.




