2001 UNIFORM BUSINESS REFORT (UBR) FILED

L ]
DOCUMENT # P94000056569 Feb 03, 2001 8:00 am
" KVC CONSTRUCTORS, INC Secretary of State
' ' 02-03-2001 90297 004 ***158.75
Principal Place of Business Mailing Address
4460 PINE TREE DR 4460 PINE TREE DR
MiAM] BEACH FL 33140 MIAMI BEAGCH FL 33140
us us
S s I AR ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65-0547223 Applied For
Not Applicable
Zip Country ) Zip ) Country 8. Certificate of Status Desired ‘ﬁ- ?g‘gesqlﬂ?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
=== CRESPIN; KATHERINE === S e =R SE——S—.——
4480 PINE TREE DRIVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33140
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama cf registerad agent and title if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
B TS corson s olile o lsnangoe | FLE MO PEE IS $15000 | 10 SectenCampsin i $5.00 w6
o ' ! Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE Fob O Delete e [ Chenge [ Addition
NAME CRESPIN, KATHERINE KAME
streeT anoress | 4460 PINE TREE DR STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL CITY-5T-2IP
TITLE ViD 3 celete THLE O change [ Addition
HAME CRESPIN, VICK S I NAME
streer anoress | 4460 PINE TREE DR STAEET ADGRESS
CITY-ST-2P MIAMI BEACH FL - CITY-§T- 2P _
TITLE [ Detete TITLE {7] Change [ Addition
cname o L L . e e e e ; o
STREET ADDRESS STREET ADORESS T )
Cry-st-2p CITY-ST-7IP
THLE 7 pelets TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2/P CITY-ST-21P
TITLE [ Dpelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS " STAEET ADDRESS
CITY-5T-21p CITY-ST-2i¢

13. | hereby certify that the information supplied with this filin 3 does nat qualify for the exemption stated in Section 118.07(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 1he recefver or tpustee ggpowered 10 excad report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ithydn adgfeds, with all otp d.

SIGNATURE:

\./uno-n T e 1s § oo o . . o,

[EL L)

CR2E034 (10/00)



