2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000047133

1. Entity Name

DANIEL KIEVMAN TRANSPORT, INC.

Principal Place of Business

640 § W 12TH AVENUE
POMPANO BEACH FL 33069
us

Mailing Address

640 S W 12TH AVENUE
POMPANO BEACH FL 33069
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
May 17,2001 8:00 am
Secretary of State

05-17-2001 91295 044

vVoUguvvwy g

JHHIN

A

**%150.00

T

DO NOT WRITE N THIS SPACE

City & State City & State 4, FE| Number 65‘%04929 Appiied For
Not Applicable
2 Counf i -
R ountry Zin Country 5. Certificate of Status Desired O $8'75 Addltlona!
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KIEUMAN, DANIEL . ... .

.

"~ Streat Address (P.O, Box Number is Not Acceéptable}”

3623 DUNES VISTA DR
POMPANOQ BEACH Fl. 33069
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or regisierad agent, or both, in the State of Florida.
SIGNATURE
Sighature, lyped or printed name of registered egent and ftle it applicable (NOTE: Registerad Agent signature fequired when reinstating) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Finanain
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Trust Fund Cc?ntrgi;bution d f(?d.glolo“gaezse

0

(See criteria on back)

Make Check Payable to Department of State

11. QFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTDRS IN 11

TILE D O Delete TMLE [ cChange [ Addition
NAME KIEVMAN, DANIEL NAME

STREET ADURESS | 4764 NW 14TH DRIVE STREET ADORESS

or-s1-2e | GOCONUT CREEK Fi. 33063 ory-s1-2¢

TILE VP O3 pelete TITLE [ change [ Addition
NAME KIEUMAN, MAUREEN NAME

STREET ADDRESS | 3623 DUNES ViSA DR STREET ADDRESS

orv-si-2p | POMPANO BEACH FL 33069 oTY-51-2P

T [ pelete TITLE Ochange [ Addilinn_[
NAME NAME

STREET ADDRESS STREET ADDRESS .

CiTY-ST-21P B o CIrY-ST-2P . .
TITLE ] Delete TITLE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TILE 1 Delete TmE 1 change [ Addition
HAME RAME

STREET ADDRESS STREET ADDRESS

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

13. L hereby certify tha the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
r or trustee empowered to execute this report as required by Chapter 807, Fiarida Statutes; and thal my name appears in Block 11 or Block 12 if

HYR7/ot G- taroyss

of the corporation or the
changed, or on an attaciment

SIGNATURE: l

ith an addr

s, with g other ke empowered.

_~SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dafe

Daytime Phone #

0135664

CR2E034 {10/00)



