2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000032135 o Feb 20, 2001 8:00 am

L4

1. Entity Name
NEVCHRIS INVESTMENTS, INC. Secretary of State
02-20-2001 90038 004 ***150.00

W

Principal Place of Business . Mailing Address
6307 BISCAYNE CLVD - 6907 BISCAYNE CLVD
MIAMI FL 33138 . MIAM! FL 33138 8
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE! Number 65.0756545 Applied For
Not Applicable
Zi Countr Zi Count
P ¥ e uniry 5. Certificate of Status Desired O $8.75 Additional
e e e e . T L Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KWANGWAHI' CHRISTOPHER N Street Address {P.O. Box Number is Not Acceptable)
1708 KENNEDY CAUSEWAY -
MIAMI FL 33141
City FL Zip Code
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
Signatura, typed or printed nama of registerad agent and titla if applicable. (NOTE: Registered Agent signatura required whan reinstating) DATE
i ion is eligi isfy i i 11! FEE IS $150.00 ) o
B g eaimaran e o oot " | aorMAY 1,2001 Foowih boSag00p | ' esienCampaign rancing | $5.00 way e
ax ""_g rngre ! er ! ee w e - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS{CHANGES TQ QFFICERS AND CIRECTORS IN 11 .
TNLE - [ PSD [ Detete TRLE O Change [ Addition | S
NAME KWANGWARI, CHRISTOPHER N NAME =
steer aporess | 1708 KENNEDY CAUSEWAY $TREET ADDRESS ¥
CITY-ST-2IP MIAMI FL 33141 CITY-8T-2IP &
o
TINLE viD O Delete THLE [ Change  [J Addition %
NAME MUJIKWA, JONAS N NAME
staeeT anoress | 1708 KENNEDY CAUSEWAY STREET ADDRESS
omv-st-ze | MIAMI FL 33141 GinY-sT-zi
| me P A - R [ Calate HILE [ change ____[] Aadition,.[ .
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-ZP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE [ petete TITLE {1 Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-2IP
TITLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statuies. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver gpfidstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witf an ddress, with all other like empowered.
SIGNATURE: . Clirts  Koadewars Y
slaru'ruvu FPERJOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dhts Daylime Phone #




