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FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Moriham
ANNUAL REPORT L L Y Secrelary of State
1996 \3 j'/ DIVISION OF CORPORATIONS

]

DOCUMENT # P93000048100 (0)

1. Corporation Namz

KAVANA, INC.

G A

Principal Place of BLshess Mailing Address
11380 SW 113 TERR 11380 SW 113 TERR
MIAMI FL 33178 MIAMI FL 33176
3. Date Incorporated or Qualified 3a. Date of Last Reporl
07/02/1993 04/07/1995
2, Principal Place o Business | 2a. Mailing Address 4. FEl Number Appiied For
21} 26] 659422610 Not Appiicable
Suite, Apt. #, etc. | Suite. Apt. #,ete. 6. Gertifcals of Status Desired 0O $8.75 Additional
—2?I 271 Fee Required
Gity & State | City & State 6. Election Campaig.n F!nancing 0 $5.00 May Be
23 28_1 Trust Fund Gontribution Added to Fees
Fdle} Country | ap Country 8. This comparation has liability for intangible tax undar & 199.032,
_2—_41 25 '291 raa Frorida Statules [3 Yes o
i a. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
LEW, ED”H K 82| Strect Address (P.O. Box Number is Not Acceplable)
11380 SW 113 TERR =
MIAMI FL 33176
84 City FL Jas‘ Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and BO7.1608, Fiorida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered office
or ragistered ajent, or both, in the State of Florida Such change was authorized by the corporation’s poard of directors. | hereby accept the appointment as registered agent. | am
famiiar with, and accept the obligations of, Section 607.0505, lorida Statutes.

SIGNATURE ___ _ I . Y e
Slgraie, typed oF printed name of Faistorec agent and s B applicabe {NOTE Rgistered Agent signature reured whear reinsta'in gl DATE G
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE VT 7] DELETE 1 1T0LE [ Change [ Addition |+
HAME LEVY, HAROLD J 12 NAME 3
STREET ADDRESS 11380 SW 113 TERR 1.3 5THEET ADDRESS 8
CilY-S7-29 MIAMI FL 14GTY-ST- 2P E
TE DP [] DELETE 2 1TALE [ Change [ Additon | €
NAME LEVY, EDITH K 22 NAME
STREE [ ADDRESS 11380 SW 113 TERR 2.3 STREET ADDRESS
- CiTy-51-2 MAMI FL 24 CAY-§T-21P
iE [*] DELETE 3TITLE [ change [ Addition
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-§t-712 34CHTY-ST-2F
THLE [CJ DELETE 4.3 TITLE [0 Change  [J Additien
NAME 42 NAME
STREET ADDRESS 43 STREET ADORESS
CIY-S1-0F 4.4 LiTY-ST-7IP
TITLE 77 DELETE 5 1THLE [ Change  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2IF 54 0ITY-51- 2P
T [ DELETE 6 1TILE [C) Change [ Addition
HAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
LTY-51-2P 64LCITY-51-2F
14. 1 do hereby cerlify that the information supphed with this fiing is voluntarily furmished ang does not qualfy for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
cerliy that tre information indicated on this annual reporffar supplemental annual report i true and accurate and that my signature shall have the same teqal effect as if made under
oath; that | am an officer or director of the corporation the receiver or trustee empowared 1o execute this repor as required by Chapter 607, Porida Statutes, and that my name
appears in Bock 12 or Brock 13 if changed, or en an lachment with an address.

SIGNATURE: . ___ ALoLD Tfl-,-._é_e'_r,,,,,. Y %‘_—/ﬁc,ﬁwﬁ;’ 23B3an |

2 3 TYBLD OJ PRINTED AME OF SIGNING OFFICER OR DIRECTOR Tiaytrne Priorns |




