| 2003 FOR
._UNIFORM B

u

ROFIT CORPORATION

DOCUMENT #

1. Entity Name

P97000068609

KELVIN ENTERPRISES, INC.

SINESS REPORT (UBR)

Principel Place of Business
137 N MIAM! AVENUE
MIAMI FL 33128

Mailing Address
137 N WAt AVENUE
MIAMI FL 33128

2, Principal Place of Busingss

3. Mailing Address

Suita, Apl. #, elc.

Suite, Apt. ¥, atc.

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90171 005 ***150.00

36032298

A ORI A R

O CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number 65'0772997 Appliad For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?:;ZEQ ":f:};ﬁ?”a'
8. Narne and Address of Current Reglsmﬂ:d Agem i ool L u: _ _T..Nameand Address of Now Rngisterad Agem .- - - — o
T T . - T 7 | Name
SANDOVN" JOSEJ Street Address (P.O. Box Number is Not Acceptable)
137 N MIAMI AVENUE
MIAMI AL 33128
Gity N FL Zip Code

the obfigations of registered agent.

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, | am

familiar with, and accept

Make Check Payable to Florida Department of State

SIGNATURE -
Signatum. typed of printed nama of registerad agant and Life i applicable {NOTE: Rogisters Agent sigrature racuinga when rswiating) DATE
FILE NOW!! FEE IS $150.00 . N .
After May 1, 2003 Fee will be $550.00 8. Election Campaign Financing $5.00 may B0

Trust Fund Contribution.

:’ 10. | QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PO O Detete LE e, [ Change [ addition | &
WAME SANDOVAL, JOSE J NAME =
st sooness | 137 N MIAME AVENUE SRt apovess 3
orv-st-z¢ | MIAMI FL 33128 cwv-st-zr | g
e O belere TmE Ochange L Addition | €&
NAME HAME ©
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1P

. TLE —_— — S —_— 'Q'—D-e—gg.. P —-'.TglLE«—-_:-.._a ] e S T S Y P e D Change D M‘.‘L‘?ﬂ;_—_._'::.;
HAME- = T R TNAME g '
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2/P
™E O Delete g [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P cnv-st.ap
THLE ™ belete TIE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY -5T- 2P CITY-Si-2P
Tne L] Detete TME D) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57- 2P o CITY-ST-2P
12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is lrue an accurate and that my signature shall hava the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ar attachment with an address, with ali other like empowared.
. L e =3
SIGNATURE: Sﬂ@% e QE@% [~/ T o3
SIQN.A'IUREAND OGR PRINTED MAM| SWIMING OFFICER OR OIRE Diate . Darytime Phone ¢




