2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000029288 Apr 03. 2000 S:
1. Entity Name l' 9 O 8.00 am
KLV ASSOCIATES, INC. ecretary of State
04-03-2000 90172 013 ***150.00
Principal Place of Business Mailing Address
1401 BRICKELL AVE.. STE. 520 1401 BRICKELL AVE.. STE. 520
MIAMI FL 33t3 MIAME FL 33131-3501
e s e OO VTS
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE !N THIS SPACE
City & State City & State 4, FEI Number 65 08 Applied For
25561 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S'EGEL' STEVEN T Street Address (P.O. Box Number is Not Acceptable)
1401 BRICKELL AVE., STE. 520
MIAMI FI. 33131
City FL Zip Code

8. The above named entit e purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
natyh, typed or prinfed name of registered agent and title it applicabla. {NOTE: Registered Agent signatura required when reinstating) DATE
B Ve
‘ L L . "
9. ¥h\sf$0rporam.:>n is el;g\bge t?\st&us{%ts Intangible A FlrliiYNOWdébiEE |Sm$;:0-g500 6 10. Flection Campaign Financing $5.00 May Be
axiing rgqmremen &nd elects to do so. fter 1,2 ee w $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
Tme P [ Delete TITLE [Jchange [ Addition
NAWE SIEGEL, STEVEN T NAME
steeTapprzss | 1401 BRICKEL AVE STREET ADORESS
CITY-57-2P MIAMI FL 33131 CITY-5T-ZiP
TITLE [ pelste TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE ] pelete TITLE ’ [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-SI-2IP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE 1 pelete TTLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information gupplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplegfbntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiveghr trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment Twith all thg empowerad.

SIGNATURE:

-

SIGNATURE AND T\"P—EVOWD NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #

LY

CR2E034 (9/99)



