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

14. | do herehy cerlily thal the information suppliod with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cerlify that the
information nchcated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as il made under oath; that
1 am an officer or direclor of the carporation or the receiver or trustee empowerad 1o execute this report a8 required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or -k 13 if changied, or on an atlachment with an address, 30 _ %g - 386q

a. . | 93
SIGNATURE: | g ! M_AM

R e

SIGNATURE AND TYPED OR PHINTED NAME

PROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 99 7 8 . O O am
CORPORATION Sandra B. Mortham y
AN o O Secretary of State
1997 % DIVISION OF CORPORATIONS
1. Corporation Name P96000061 062 (1 )
KHARVARI ENTERPRISE, INC. |
14338 SW B6TH TER. 14338 SW BETH TER.
MIAM FL 331868 MIAMI FL 331851124
3. Date Incorporated or Qualifiad | 38 te of Last Report
| 077221996 W/
2. Principal Place of Busingss 2a. Mailing Addrgss 4. FEI Number ! Applied For
21] ;l Ef\- L,@',) q\ g_a : Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. lad N $8.75 Additional
p ;J —2—;' 5. Centificale of Status Desired ] Fos Required
City & State City & State - 6. Election Campaign Financing $5.00 May Be
20| 28] - Trust Fund Contribution 0 Added to Fess
L ap __ Country Zip Country - B. This corporation has liability for Intangible tax under s. 199,032,
24| 28] [20] 30 Floricia Statutes DOves Bno
8. Name and Addresa of Current Registered Agent 10. Name and Address of New Ragistered Agent
JONES, CHARLES L 81 Name '
6900 sw 168TH ST.. STE. § 82( Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33157
83
B4} City FL 85| Zip Code
11, Pursuant 1o the prowsions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its raFistered
office or registered agent, or both, in the State of FioridaSuch change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as reglstered
agent [ am familiar with. and accept the obligations of, Section 607 , Florida Statutes. :
SIGNATURE e, -
Signatere, typeel o prinled narme of registerod agant and e if applicable {NCTE: Registerad Agent skpnature requirad when reinstalingl DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12 g
e DPS (] DELETE 13 TIE Clchange [T addibon | &
oAttt MCCLAIN, DIANE 12 NAME §
sieeraneess | 14338 SW B8TH TER. 1.2 STREET ADDRESS
stz | MIAMIFL 33188 14 0ITY-ST-2P 5
it VY T DELETE 21 ML [T Change L7 Addition | O
NANE MCGLNN, ROBERT 2.2 NAME
smer ooress | 14338 SW 96TH TER. 23 STREET ADORESS .
CIy - §1- 0 MIAMI FL 33188 ZACITY-ST-2F
TILE [T DELETE 31TINE ‘ [T change ] Addition
NAME 32 NAME
STREET ADIDRE S5 33 STREET ADDRESS
ory-st-ae | 34 LY -§T-21P
1L [ DELETE 41 EILE {lchange L Adaition
NAME 4,2 NAME
SIRZE| ADDRESS 4.3 STREET ADDRESS
Giiv-§t 44 BITY-ST- 2P
e L1 peLere 51TILE L) Crange L Addition
NAME 5.2 HAME
STREET ADERESS 5.3 STREET ADDRESS
CIle-SE- 2P 54 CITY-S1-2IP
TILE [ oELETE BIRTLE . Ll Change  [CJ Addition
KAME 6.2 NAME
STREE] ADBRESS .3 STREET ADDAESS
ovestar | G4 CITY-ST-71P




