2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000035125

1. Entity Name

KIKWIT INVESTMENTS CORP.

Principat Place of Business

701 BRICKELL AVE.. STE. 850
MIAME FL 33131-2851

Mailing Address

701 BRICKELL AVE. STE. 850
MIAMI FL 33131-2851

Lt s e
u.‘l_"& % ta

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90185 036 ***150.00

uuuTeryng

H

[N

0154805

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt, #, etc. DO{I;IOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0749954 Applied For
Nat Applicable
i Count i iti
Ze ountry Zip Country 5. Ceriificate of Status Desired [ ?g-;’fq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
CT CORPORATION SYSTEMS
SU AN' JOHN S Streel Address (P.0. Box Number is Not :\cceptable)
701 BRICKELL AVE., STE. 850 o ;
MIAMI FL 33131-2851
Cit . i o
Y Plantation FL | 3353
8. The above named entity submits )5 statement for the purpose of changing its registered office or registered agent, or both, in :rfé (S;tate of Florida.
/ - VICKY GOLDSTEIN // //
SIGNATURE SPECIAL ASSISTANT SECRETARY %E }7/ o/
D

Signature, typed or &tad ﬁa @ of registered agent and tle il applicdble.

[NOTE: Ragistered Agent signature required whan rainstating}

9. Thig corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State "
11. QFFICERS AND BIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e DPST { O Detete T DPST Clcrange [ Agdition | S
v OTADUY, JAVIER D e JAVIER DE OTADUY =
staeen anoness | LE CASA BIANCA,BLA 3ET #3,17 BLVD.OU LARVO STREET ADORESS RESIDENCE PARK SANT APT 802 3
CITY-ST-2P MONTECARLO 98000, MONACO CITY-$1-2P TEIDA_SANT_ ROMA_G T )“ﬁ
TITLE O Delete TE g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-ZP
TILE [ petete P TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP H
TITLE 1 Delete TTLE M change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-21F CITY-ST-2P
TITLE {7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental repert is true 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 corporation or the receiver or trustee empewered 10 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 with an address, with all other like empowered.

| SIGNATURE:

_l

AVLE DE__OTADMY 4/20/01

305-381-8340

AND TYPED OR FRINTED NAME OF SIGNING OFFICER QR DIRECTOR

/

Daty

Daytime Phene #




