2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000086620

1. Entity Name

KIVA'S TRADING, INC.

Principal Place of Businass

14135 NW 7 AVE BOOTH #71
NO MiAML FL 33168

Mailing Address

14135 NW 7 AVE BOOTH #71
NO MIAML FL 331686810

FILED

Jan 24, 2000 8:00 am

Secretary of State

01-24-2000 90097 025 ***150.00

L L VR TRV RV IVEW ]

AN

M

2. Principal Place of Business B 3. Malling Address
S@rte N & % il
Suite, Apt. 4, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  ge gy Applied For
) 785490 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

_ ﬁr-r_,.____.____L_Name_and_Address of New.Registered Agent
Name

__8,_Name and Address of Current Registered Agent

SHERSHER, KIVA
739 NE 164 TERRACE
NO MIAMI FL 33162

Street Address (P.O. Bex Number is Not Acceptable)

City Zip Code

FL

y submits this statement for the purpose of changmg its registered office or registerad agent, or beth, in the State of Florida.

0/.16. Zooo

DATE

8. The above named &

SIGNATURE

Slgnatﬁ typad or printed name of reg\sterad agent and tle If applicable. (NOTE' Registered Agert signature required when reinstating)

FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is ellglble to sat;sfy its Intangible

10. Election Campaign Financin
Tax filing requirement and elects to do 50. paig 9

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See crileria on back) O Make Check Payable to Department of State
1. _ OFFICERS AND DIRECTORS | I ADDITICNS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
e D O Detete TITLE [ chenge [ Addition
NAME SHERSHER, KIVA MAME
sTReET ADDRESS | 739 NE 164 TERR STREET ADDRESS
CiTY-87-2IP NO MIAMI FL 33162 CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P B CITY-5T-7IP
meE ™ i S T T O elste “TrE [ Change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TIMLE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST1-2IP ) CITY-ST-7iP
TILE O pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P GITY-ST-2IP
TLE 3 Dewete TILE [V change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does nal quelity for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermatton
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recejver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachrgit with an address, with all other like empowerad.
0l 16. 200 39681532

sinaTure: A Yhwrhua.  Kign SHERSHER

WS_IGNATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Dals

CR2EQ34 (9/99)



