- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

: §is.

o

FLORIDA DEPARTMENT OF STATE
', Sandra B. Mortham

I Secretary of State
DIVISION OF CORPDRATIONS

DOCUMENT #

1. Corporation Mame

KAVITA, INC.

Principal Place of Busingss Mailing Address

7379 SW 40 §T 7379 SW 40 ST
MIAM) FL 33155 MIAMI FL 33155-6633
us us

FILED

Feb 05 1997 8:00am
Secretary of State

T

3. Date Incorporated or Qualified

3a. Date of Last Report

05/01/1996

2. Principal Pace of Busincss 2a. Mailing Address 4, FEl Number Applied For
gl ) _za 65'0399772 Not Applicable
Sute, At #, elo Suite, Apl. ¥, etc. N . $8_75 Additional
2 ﬂ > 7—‘ 5. Certiticate of Status Desired ] Fee Required
B Cily & Stalc City & State &. Election Campaign Finanging $5.00 May Bo
23] L 28 Trust Fund Contribution Added to Fees
Zp _ Country A Country 8. This corporation has kabillity fgr iptangible tax under s. 198.032,
sz4_] 2-”1 29—‘ 30 Florida Statutes ﬁ’es No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
PATEL, ATULKUMAR N 81] Name
7379 SW 40TH STREET B2| Streel Address (P.O. Box Number is Not Acceptable)y
SUITE 206
MIAMI Ft. 33156 83
84| City FL 85} Zip Code

agent | ani fam-har wilh, and accepl the ovigations of, Saction 607.0505, Florida Statutes.

14, Pursuant ta the provisions of Seclans 6070502 and G07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registereo
oflico or regstered agent or both, 1 the Stale of Florida. Such change was authonizéd by the carporation’s board of directors. | hereby accept the appointment as registerad

SIGNATUHE. o
Slgruntaeg, e of printeedd M o regise 3 azens il L iF applicaoke {NOTE Regiswred Agent signanre tequired when reinslating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1B [J Detete 1ATINE ' [Jchange LT Addition
Nanss PATEL ATULKUMAR N 1.7 NAME
Stk anbeiss | 7979 SW 40TH ST 13 STREET AGDRESS
err-stoe | MAMIEFL 1A CITY- ST- 2P
e —< T UELETE 21 TTLE [T change L] Addition
NAME 2.2 NAME
STHEET ADDRFSS 23 STREET ADDRESS
Y- 31.pF 2 4CITY-5§T-2p
TI7LE [T oeLeme T1TITLE (] Change [ Addition
HAME 17NAME
STHLET ADDRESS 33 STREEY ADDRESS
ory- 5177 34.CTY-$T-2IP
TIE [ peeete 41 TILE [Jchange [ Addition
NAMIE 4.2 NAME
STREET ADDRE 55 43 STREET ADDRESS
LIy -5T- 76 14 CHTY-ST-2IP
TIILE (7 DELeTe 5.1 TMLE [Jchange ] Addition
HaME 5.2 NAME
STREFT ADCRESS 53 STREET ADDRESS
OTY-S1-7 o 5.4 CITY -51- 2P
ML - ] DECETE 6.1 TITLE [T thange [ Addition
NAME £.2 HAME
STREE® ALDRESS 6.3 STREET ADDRESS
CITY. 8Y. 7219 64 CITY-ST-721P

Rl

SIGNATURE: .

14. | do hereby cortify that the information supplied with this filing does not qualify for the exemption staled in Section 119,07(3){1), Florida Statules. | further certily that the
information indicaled or: this annual report or supplemental annual reporl is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
I am an officer or droclar of the corporaban o the receiver of truslee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

|-T70-F2  Jof-266-677)

SIGNATURE AND TYPED OF PR

Drale

Daylrme Phore o

AN ddER

CR2E034 (9/96)



