FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT o FLORIOA DEPARTMENT OF STATE
CORPORATION INEP Sandra B. Mortham
ANNUAL REPORT i‘_{«: Secrelary of State
ey

DIVISION OF CORPORATIONS

1998 e

POCUMENT # P96000061062 (1)

1. Corporalion Name

KHARVARI ENTERPRISE, INC.

e i by

T Malling Address

14338 SW 96TH TER.
MIAMI FL 33166

Principal Place of Business

14336 SW 96TH TER.
MIAMI FL 33188

FILED
May 19 1998 8:00am
Secretary of State

AN M

DO NOT WRITE IN THIS SPACE

3. Data Incorporatad or Cualified

2. Principal Place ol Busingss
21 S 26|

Suite, Apl. #, elc.

o 07/22{1996
723. Mailing Address 4. FEIl Number Applied For
j5m2422 Not Applicable
Suile, Apl. #, elc. 0 $8.75 Additionat

5. Certificate of Status Desired

[22] o |27] Foe Requited
City & State | Gty & Srate 8. Elaction Campaign Financing $5.00 May Be
E ) 2;[ Trust Fund Contribution Added to Fees

Zip Country - 7 Country

2 |2s] 26} %]

8. This corporation owes or has paid the current year Intangibie
Personal Property Tax due June 30, [1Yes [ MNo

9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
JONES, CHARLES L 81} Name
8000 SW 168TH ST., STE. 9 82| Sirect Address (P.O. Box Mumber is Not Acceplable)
MIAMI FL 33157
83
84| Cily 85| Zip Code
FL

11. Pursuani to the provisions of Sections 607 0602 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or reglstered agenl, or both, in the Slale of Flarida. Such changa was authorized by the corporation's board of direclors. | hereby accapt the apgoiniment as registerad

agent. | am familiar with, and accept the abligations of, Section B07.0505, Florida Statutes

SIGNATURE

SIgnatyre. tynd O printcnd A of rein red agene #90 Fe 0 applisatic (NOTE Fsgisiored Agent signature 1equirad when reinslaling) CATE =
12, OFT{CE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME DPS [ oEtETE 11T [l Change  [J Addition | =
NavE MCCLAIN, DIANE 1.2 NAME
streeT aooness | §4338 SW 96TH TER. 1.3 STREET ADDRESS g
CITY-ST-2P MIAMI FL 33186 .4 CITY - 5T-2IP
e DvT [ToeLene 21 TilLE [T change LT Addition |
HAME MCCLAIN, ROBERT 27 Kawae
sreet DoRess | 14338 SW 96TH TER. 23 STREEY ALDRESS
cov-st-z0 | MIAMI FL 33186 ] 2 4CITY-5T-2P
TILE T DELETE 31TILE [J Crange 1 Addition
HAME 9.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P i 7 ) 34 GiTY-5T-2IF
me [T DELETE 41 THLE [J Change 1] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
City-S1-2P 44 CITY -5T-2IP
TME T DELETE SATITLE ¥ Change [ Acdifion
NAME 52 NAME
STREET ADDRESS 573 STAEET ADDRESS
CiTY-S1-2PP 54 CITY-51-21P
ME [ DELETE 5.1 TNLE [ Change [] Agdition
NAME 6.2 NAME
STREET ADORESS 63 SIREET ADDRESS
GITY-§T- 2P 64 CilY-5T-2P

14, | heraby ceniig‘mm the information supplicd wilb (s Tiling doss not qualily for the exemplion stated In Section 119.07(3X1), Florida Stalules. | furiher certify 1hat the informalion
] is annual reporl o supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; thal i am an
officer or ditecior of tho corporation r:rppm receiver or trugfoe gimpowersd to execute this repont as required by Cnapter 607, Florida Statutes; and that my name appears in

Indicated on {

Biock 12 or Block 13 if changed, ar ofyin altachment wigft a)

-

SIGNATURE: LANse

Y7 ‘
, ﬁ/js.‘mml:cmm 0, {990 Baslpo-mbls




