FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 30, 2003 8:00 am

DOCUMENT# P01000103243 Secretary of State
1. Entity Name 01-30-2003 90105 027 ***150.00
THE KORVAL GROUP, INC.
Principal Place of Business Mailing Address
7036 SAN SEBASTIAN CIRCLE 7036 SAN SEBASTIAN CIRCLE
BOCA RATON FL 33433 BOCA RATON FL 33433
o I ARG A A
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-1150141 Not Applicable
2P (io:ntri I Zip L Country __ | & Certificate of Status Desired _[] E‘g.ggmﬁ?:é“mi'
5. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name
mgamE&;sRE:; DRIVE Strest Address (P.0. Box Number is Not Acceptable)
SUITE 507
NORTH MIAMI BEACH FL 33179 City FL | 27 Cose

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, lyped or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntrigbution k O fg;gjotohgz‘;sﬂ ©

Make Check Payable to Florida Department of State T
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE P [ Delete TMLE . [ Change  [] Aadition
NAME KORVAL, NIKKI NAME
srreer aooress | 7036 SAN SEBESTIAN CIRCLE STREET ADBRESS
arv-st-ze | BOCA RATON FL 33433 CIFY-5T-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE - 7 T pelete me b T 77 ' ) ' (3 Change (] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-51-2IP
TIMLE ™ pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
TITLE [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T7-2IF
THLE O Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS FET ADDRESS
CITY-ST-Z1P P CITX-5T-2IP
12. | hereby certify that the mform’ [o! hfthis alify for the gxemption stated in Section 119,07(3)(i), Florida Stalutes. | further certify that the information

indicated on this report orsu tri ignature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the'| owdred to executefihis repor| required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an;,t(ach i s, with all other like

SIGNATURE: ATURE FE /’ 27- 02

L7 SIGNATURE ANDTYPED OR #RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

[VEFRVIVY (¥}

v

CR2E034 (10/02)



