2000 UNIFORM BUSINESS REPORT (UBR) FILED

e 080

KVC CONSTRUCTORS, INC. 03-08-2000 90076 039 ***158 75
rrincipal Place of Business Mailing Address
..._ PINE TREE DR 4460 PINE TREE OR R
* BEACH FL 33140 MIAM} BEACH FL 331403132 623262
us
Suite, Apt. #, efc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0547228 Not Applicable
i Zi .
“p Country » Country 5. Certiicate of Siatus Desied P 98-75 Additional
Fee Required
e 6._Name and Address of Current Reglslergdﬂ_gem e ; 7._Name and Address of New Registered Agent _
Name
CRESPIN' KATHERINE Street Address (P.O. Box Number is Not Acceptable)
4480 PINE TREE DRIVE
MIAMI BEACH FL 33140
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.l
SIGNATURE
Signature, typsd ar printad name of registered agent and tie it appkcabla {NOTE: Registerad Agent signature reéquired when reinstahng) DATE
‘ L s . "
9. 1h1sf§rorp0ratlgn is dlglbls tcln sansfyéts Intangible FILE NOW!!! FEE IS_ $150.900 10. Election Campaign Financing $5.00 May Be
ax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Addad 1o Fess
(See criteria on back) | Make Check Payable to Depariment of State
11, ! OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD ] Deete e P/S/P Krthenge [ Addition | &
NAME CRESPIN, KATHERINE HAME <)
smeeTaooress | 4460 PINE TREE DR STREET ADDRESS §
OITY-ST-2P MIAMI BEACH FL OITY-ST-2IP Y
o
TE D O] Deete e NPT, /D Wrenge O Acdiion | O
RAME CRESPIN, VICK S NAME
staeer anoRess | 4460 PINE TREE DR STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL CITY-5T-2IP
e B [ Dekete } e . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : GITY-5T-Z2IP
THLE ] Desete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TILE {7 perate TITLE [) Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
Ly -57-2IP l CITY-ST-2IP
TILE 3 petete TnLe [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-St-ZiP CITY-ST-2IP
13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar § emenmal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the rgfeiver or trustee empoweted o execute this repor! as required by Chapler 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment addresg,awith all other like empowered.

SIGNATURE AND

SIGNATURE: ~ W e tesg D ?/53/; raidcd %5-53264%

oR mAmynmeoF SIGNING OFFICER OR DIRECTOR Daytims Phone #




