: FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O2000106233 ecretar V of State
1. Entity Name 04-28-2003 90194 005 ***150.00
KAIVAL INTERNATIONAL, INC.
Principal Place of Business Mailing Address
1147 SOUTH FEDERAL HIGHWAY 1147 SOUTH FEDERAL HIGHWAY
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435 )
E— Y Xr IR AR
‘? //} Crrele & iy f/’é’
Suite, Apt # e‘c Suite. Apl. #, e‘c- " yCHECK HERE IF MAKING CHANGES
y & State & State 4. FEI Number Applied For
Lo e Beac £ ATy ,43.4 Ef@cé FU 33-00335 70 ot Applcabia
le C/ 3 f Cw J ﬁ 32% C/ 3 J C;Swr% 5. Certificate of Status Desired d E‘g'ggqlﬁ‘?:;“onal
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent

Name

~— PATEL-RASIK ——— — ez = e x
1147 SOUTH FEDERAL HIGHWAY ~Steet Addr? ﬁeﬁo Nurpp //ISN)& /@ceptable)é ) ’/C (é/

;ﬁ' ehe

BOYNTON BEACH FL 33435
Vs tpn Jseact, . FL|I™55Y3

8. The above named entity SmellS tms staternent for the purpose of changing its registered off|ce/6r registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatlons of registered agent

7w ra WA /o

SIGNATURE : ] e,
Signature, typed of printed nam: of registered agent and title it applicakle {NQTE: Registerad Agent signalure raguired when reinstating) DATE
FILE NOW!!l FEE'IS $150.00 ‘ .
: 9. Election Campaign Financin
After May 1, 2003 Fee wilf be $550.00 Trﬁ; If?und Cc;tlrigbution. ° O Ec%gqohg?éf ¢
Make Chack Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE P 1 pelete TITLE /0 . / (E:Change [ Adition
-t PATEL, RASIK e Az s /17@ .
STREET ADDRESS | 1147 SOUTH FEDERAL HIGHWAY STREETADDRESS | 0 7 e /
omv-s-z¢ | BOYNTON BEACH FL 33435 . OTY-57-2 ;/mp Xga% A 33935
TITLE [ pelete TITLE [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Detete TITLE O change [ Additicn
NAME - _ . _NAME
" STREET ACDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Detate THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TILE O pelete THTLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2tP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 149.07(3)(i), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flgrida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empower:

SIGNATURE: ___ SIGNATURE #R4AZ=2D /A q@

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

QLY LUVO

nv

CR2E034 (10/02)



