- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT #  P95000002348 Secretary of State
1. Entity Name 02-21-2003 90208 010 ***150.00
KOVINA CORPORATION
Principal Place of Business Maifing Address e v e Em e w o
6101 NW 43R0 WAY 6101 NW 43RD WAY
COCONUT CREEK FL 33073 COCONUT GREEK FL 33073
2. Principal Place of Business 3. Mailing Address HII""“'I ml“”“ "l“ "m "m II‘" ""I ”," m’”j"”m ‘"’
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65—0546764 Not Applicable
Zip Country 2l Country 5. Certificate of Status Desired O §3.75 A_dditional
ee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_BUEN,OJ LM—::____ —— e mpesrme e - o) - Shiset Address (PO Box Number.isiNot Acceplable)— - —_— —
6101 NW 43RD WAY :
COCONUT CREEK FL 33073
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. 1 am familiar with, and accept
the obligations of registered agent.

»
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable, (NOTE: Ragistered Agent signature raquired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) . )
) 8. Election Campaign Financin
After May 1, 2003 Fee wilt be $550.00 Trust Fund Coitrigbution ° O fdsd:e%%h‘;?;ss °
Make Check Payable to Florida Department of State ’ )
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - .
TILE P O oelete TILE O change  [7] Addition g
NAME BUENO, ERICO NAME =
STREET ADDRESS (G101 NW 43RD WAY STREET ADDRESS 3
crv-stzk— (COCONUT CREEK FL 33073 CITY-s1-71P @
TITLE O belete TITLE [Jchange [ Aadition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ pelete TITLE {J thange 3 Addition
NAME NAME
STREET ADDRESS - : 0 " STREETADDRESS ||~ - °~ -
CITY-ST-7iP CITY-ST-ZIP
TITLE [ Delate TTLE {J Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP GITY-ST-2IP
TITLE [ Delete TLE [JChange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZiP CHTY-57-7IP
TTLE [ belete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-3sT-2IP

t2. | hereby certify that the information supplied with this fling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the.sa egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tfrustee empowered to execute this report as required by Chaptep€07, Floridy Slatutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an addtess, with ali other like empowered.

Erpeco L8 0
SIGNATURE: ___ 2R eSS/ HEAE Gi! 5

SIGNATURE AND TYPED OR PRAINTED NAME-OF SIGNING OFFICER 98 DIRECTOR -

7 - /3-2003 Qi¥)é0-20/7

Date Daytime Phone #




