2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG5000047

1. Entity Name

DANIEL KIEVMAN TRANSPORT, INC.

133

Principal Place of Business

640 5 W 12TH AVENUE
POMPANO BEACH FL 33069

us us

Mailing Address

€40 S W 12TH AVENUE
POMPANC BEACH FL 33068-4526

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, etc.

Suita, Apt. #, etc.

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90258 049 ***150.00

RS TAD AR

DO NOT WRITE IN THIS SPACE

City & State

City & State

Applied Faor
Not Applicable

4, FEI Number

65-0604929

Iip Country

Zp

Couniry

5, Gertificate of Status Desired

0 $8.75 aaditional
Fee Required

6. Name and Address of Current Registe

red Agent

7. Name and Address of New Registered Agent

KIEVMAN, DANIEL
4764 NW 14TH DRIVE
COCONUT CREEK FL 33063

v DAWIEL  [heymu

Street Address (P.C. Box Number is Not Acceptable)

173

Dures st Do

“YPomPWO Learh KT

FL | “23069

-

L4
its thigstatemant foc the purpase af changing s registered office or registered agent, or both, in the State of Florida.

8. The aboveﬁam?nmy sub
SIGNATURE [

w(ture‘ typed or printed name of registered agent and titie if applicabie.

{NOTE: Registered Agent signature required when reinstaling)

DATE

9, This corporation is eligible to satisfy ils Intangible
Tax filing requirement and elects o do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of Stale

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
e D O Delets TITLE = . Ul ce 5 PpeT o [@Adition
NAME KIEVMAN, DANIEL NAME T Wrevin Av

STREET ADORESS | 4764 NW 14TH DRIVE STREET ADDRESS m o Gadd v

ar-st2f | COCONUT CREEK FL 33083 oITY-ST-21P 2623 puwres /isA PR

TiTLE O Delete TILE Pmpﬂ.ua Bet £ ]306‘}[] Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O petate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1- 2P CYTY-S5-2

JILE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2P CITY-ST-2P

TILE O pelete TTLE [J change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CHy-5T1-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-8T-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
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
his report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

indicated on this reporLar supplemental report is true an
of the corporation or te re
changed, or on an attachmery with an

g o

iver or trustee empowered to execute 1
5, with all other like empowerad.
a—

e

e B R

g

SIGNATURE:

ol wd, wile

v Ll

— Sy
Db ¥ &)

o

D250 Gso BV

Gale Daytime Phone #

CR2E034 (9/99)



