2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 18, 2001 8:00 am
DOCUMENT # qbl wﬁf@@% Secretary of State

KivA, ITNC -

Principal Place of Business Mailing Address
Giis0 Gallens Gt ' '
(1S O al 4 |

Stz 100 SAME - A0063231
Waples, Fr 29104 |

2. Principal Place of Business 3. Mailing Address L
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stafe . City & State 4. FEI Number Applied For
: : bs— 0WLELTY] : Not Applicable |
Zip Courtry Zip Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

| P g et e B Narme
- m——

P,

s s T e — S : . _ R
D J om Oos J J O-S-(,p k g" . Street Address (P.O. Box Number is Not Acceptable)

50 Gallevia G #1100
Ndxp (-&5, = 4104 City . FL | ZipCode

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.

SIGNATURE

o

Signature, {yped or printed name of regstered agent and title if spplicable. {NOTE: Registered Agent signaiure required when renciabng) - DATE

9. This corporation is eligible to satisfy its Intangible - 3 10, Etection C,:ampas’gn Finaﬁcing' $5.00 May Be'

'(ng ﬁ“n,? rgquiret;ne:t) and glects to do so. 0 Trust Fund Contribaution. | Added to Fees
ee criteria on bag ? e PaNMANE O S e
1. OFFICERS AND DIRE : . ' ADDITIONS/CHANGES T{) OFFICERS AND DIRECTORS IN 11

' ) Y Chan Addition
e BIIMORS , JoSeph & . O3 pelee m ) Ol chenge (3 Addii
NAME 3

At (F. 100

STREET ADDRESS 950 é‘& /1. C# STREET ADORESS
CITY-§1-2PP N (f/.eﬁi_ﬁ 2 Y10 g cy-s1-20
TITLE 4 O petete LE O change  [] Addition
Namg . AME :
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CIrTY-S1-2IP
TmE 01 elete e O Change [T Addition
NAME NAME
STREETADORESS ™~ T m -t =TT e - o= T R esmeEtoRessT| 0 T - : s
CIY-§1-2P ) CITY-ST-2P
MLE [ Delete TILE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZP
TILE {J petete TITLE {JChange ] Addition
NAME . ’ HNAME
STREET AUDRESS : : STREET ADDRESS
CITY-ST-2P ) CITY-ST-2P
TTE : i . [ Delete -- - - | L - B - L O change [T Addition
e~ | o - - S PRIV N P
stReeTapoRess | _ ' STREET ADDRESS o i )
CITYLST~ZIP" e .7 .“,. - _l . i CITY-ST-1P T L. . T ""‘. -t

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
indicated on this report or emental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer ar director
of the corporation or the rg ef or rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed. or on an attac) ifh-an address, with all other tike empowered. ‘

SIGNATURE: /‘/

0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EN34 (11/0M

e



