2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT {UBR) Jan 21, 2003 8:00 am :
DOCUMENT #  P94000056569 Secretary of State
1. Entity Name 01-21-2003 90549 007 ***158.75 )
KVC CONSTRUCTORS, INC.
Principal Place of Business Maliling Address
9499 NE 2ND AVENUE 9499 NE 2ND AVENUE
SUITE 205 SUITE 205
MIAMI SHORES FL 33138 MIAMI SHORES FL 33138
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0547228 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired K $8.75 Additional
Fes Required
“~ 6. Name and Address ot Current Reglstered Agent™ = i —"= 7~ Nampand Address of New Registered Agent ——————— —— |~~~
Name -
CRESPIN' KATHERINE Street Address (P.O. Box Number is Not Acceptable)
9499 NE 2ND AVENUE
SUITE 205
MIAMI SHORES FL 33138 Ciy FLL [ 2 Goe
- r the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
Hq‘f-her;/le Qﬂ?SP/n PRES(H ENT //IQ/OS
. Sngna!’u ryped or printed nama of registered Mﬁ{awlmabla [NOTE: Rsgistsrad Agent sng'nature raqui(ed when reinstating) DATE I ’
b HfE&owm FEE IS $150.00= . o
y After May 1, 2003 Fe? will be $550.00 > i‘fg ilgﬁn?ia{;no?w?‘lr?bnui::mmg O fc%gﬁohgiif °
rf;ke-Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PSD [ Delete TMLE [ Change [ Addition _%__
NAME CRESPIN, KATHERINE HAME =4
streer anoress | 9499 NE 2ND AVENUE SUITE 205 STREET ADDRESS 3
orv-si-ze | MIAMI SHORES FL 33138 CIY-51-2IP &
TITLE V1D [ celete TITLE [JJ Change [ Addition %
NAME CRESPIN, VICK S NAME
sTReeT ApDRESS | 9499 NE 2ND AVENUE SUITE 205 STREET ADDRESS
crv-st-zp | MIAMI SHORES FL 33138 CITY-ST-2P . , - .
THLE O deleta TITLE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TITLE [ oelste TMLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE . O pelets TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2IP CITY-ST-7IP
TITLE M Delete TITLE [ change  [J Addition
NAME R NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP = CITY-ST-2IP

12. | hereby certify that the Information supplied with this ftlmg does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gacurate 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 the re stee ep powerad to execute this reporl as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i d.

changed, or on an attg &5s, with alj6the 5
SIGNATURE: J “jﬁnerm@ Cresmn Pf‘fb { / /bb/OPB 75717

7




