FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

7 i 1997 DIVISS:IC(;E(?C')E;:;':I;TIONS SGCI'etaI'y Of State
DOCUMENT # P96000023015 (6)

1. Caorporation Name

KUVALA'S SERVICES, INC.

L]

Principal Place of Business Mailing Address
8640 GARIBBEAN BOULEVARD 9640 CARIBBEAN BOULEVARD
MIAWE FL 33188 MIAM! FL 331681572
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Prirgipal Place of Business 2a. Mailing Address 4. FEi Number Applied For
2| 26] 65-0648759 Not Applicable
Suite, Apt K, etc ile, . #, etc. iti
"""" e, ARt W €16 Suile, Apt. #. atc B. Cernlilicate of S1atus Desired [_—_l 345‘7-5 Additionat
zz] ;r—l Fee Requlred
Gy & Sate City & State 8. Elaction Campalgn Financing $5.00 ay Bo
23] " 28] Trust Fund Contribution Added to Fees
| | Gountry Zp Country B. This corporation has liability for intangible tax under . 199.032,
24 25) 2] 30| Florida Stalutes Oves o
§. Name and Address of Current Reglstered Agent 10. Name and Address of New HReglstered Agent
AMERILAWYER CHARTERED 81( Name
_343 ALMERIA AVENUE B2| Stres! Address (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134

B3

#ip Code

- B4] City F L 85

[ 11, Parsuant o the provisions of Seclions 607.0502 and 6071508, Florida Statules, the above-named corporation SUBMIts this Statement for the purposs of changing s registerad
office ur registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent | am famibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . R .
Slrathare, tyied o ponted name ol registered agont asd 1l it applicatie {NOTE Registared Agent fignature raquired when rainstating) . DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | PSTD [T DeiEre 117LE [T Change [ Addition
hANE VILLARROEL, CARLOS 12 NAME
srie sk | 8840 CARIBBEAN BOULEVARD 1.4 STREET ADDRESS
CITy - 51- 21 MlAM' FL 33189 14 CHY-5T-1P
TLE T oeLETE 23 TILE _ L] Change T Aduition
kg 22 NAME
STREE | ADGHESS 2.3 STREET ADDRESS
DIY-51- Ak 2 4 CITY-S81-2iP
e T ] pEtETE 3HINLE [] change™ T Addition
NAME 3.2 NAME
STREFT ATIGHESS 3.3 STREET ADDRESS
Ciy-§r- 2 e 34 CHTY-51-2IP
e 3 DELETE 41 TMLE Tl change ] Addition
HAME 4, 2 NAME
STREE T ADDRESS 43 STREET ADDRESS
Clly-§1- 200 44 0ITY-ST-2P
it [ DELETE 5.4 TLE [ Change L Addition
NN 5.2 NAME A
STREE ) ADDRESS 5.1 STREET ADDRESS
IR (N — 64 CITY-§T-2iP
e ] DeLEte 61 TALE L) Change ] Addition
NAME 6.2 NAME
STREE T ADDRESS 6.3 STREET ADDRESS
owesae L 64 CITY-57-2iF
14. | do hereby cenlify that the informabion supplied with this filing does not quaiify for the sxemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the

infarmation ndicated on this annual reporl or supplomental annual regprt is true and accurate and that my signature shall have the same legal effact as if made under oath; that
Lam an officer or ducclor of the corporalion or the regeiver or trustegfempowered to execule this report 8s required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or o attachmen ./i-’- address.
03-13-97 (3082582046

“CRINRE | Apr24 1997 8:00am

CR2E034 (9/96)

Sl GNATUR E: - Date Daytime Phone ¥

‘SIGNATURE



