FILED

2003 FOR PROFIT CORPCRAFION May 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) < Secretary of State

04-17-2003 90120 021 ***150.00
DOCUMENT # P02000112861
1. Entity Name .
KIWAN IMPORTS COMPANY
Principal Place of Busingss ' Maiiing Address JuURelId
1003 E VINE STREET 1003 E VINE STREET ‘
KISSIMMEE FL 32744 KISSIMMEE FL 32744 '
I I AR KAR A
Suite, Ap. ¥, elc. Suite, Apt. 4, elc. © [ CHECK HERE IF MAKING CHANGES
City & State : . City & State A. FEINumper S e, arxo .. |Applied For
o g_;#g;.?'@‘fﬁ -- = "[Not Appicable
Zip Country Zp Country 5. Cartificate of Status Dssirgd .D geae giagﬂoml

7._Name and Address of New Raqistored Agont

Kﬂwm' TA v Street Address (P.O. Box Number is Mot Acceptable}

-

§. Name and Address of Cutrent Registered Agent. .. ____ .

=Name .- e s RN UV - A e

City ‘ FL LZip Code

8. Thp above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tfie obligdtions of registerad agery: |, '
) ar te

’ i 4!4’/03

SIGNATURE - AN {
4T, Sanars, bmed offoemisd agfoe.t reghtered agent 47 bl 1 appicatle. NOTE: Rogisicrod Agent signatum (aqulred when reinsleting
.. FILE-NOWN! FEE 15$150.00 ‘ ' . o
3 g 205 o w8550 GmmCavspin | $500un
Make Check Payable to Floridg;Qa‘partmem ot State '
0., "OFFICERS AND QIRECTORS | I T ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me, P C7 e O Delets e [ Change Dm@.“g
NAME KEIWAN, TAISSER ™ HAME . 2
saeeT Acteess | 1449 N GREATER HILLS BLVD STREER ADDRESS 3
onv-si-2e | CLERMONT FL*34711 aTY-51-2% A
od
TiE v £ Detete [ change [ Addition | &€
. o
HAME
STREET ADDRESS
CiFy-ST-21P )
e — SRRV PR e | g e e - - =[ElChange™ ~[E) Al T
THAME = T . . T_ B 1 RS
STREET ADDRESS ‘
Y- 5T-2P r
THLE (3 el CJchange [ Adaition
NAME
STREET ADDRESS
Cmy-51-2P
e 0 oeiee TME ' O chame [ Aadition
NAME. HAME
STHEET ADDRESS [ smeevavoness
Cry-Sr-29 CY-S1-2P .
me . O Detete TME Octange  [J Additlon
RAME NAME
STREET ADDRESS STREEY ADDRESS
Ciry-s7-21p CITY-$T-2P

12. | hareby certity that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)()), Florida Statutes. | further cenlify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same lagal effect as if mada under oath; thal | am an oflicer or director
of the corporation or he receiver or trusiee empowered 1o executa this repon as required by Chapter 607, Florida Statules; and Ihal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:% SIGNATURE HE@UURE@:};& 2—" 4/, li3 {
- Dals ! ' Deytime

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IIRECTOR | Fhone #

a



