2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000053463

KACHINA ENTERPRISES, INC.

/]

Principal Plage of Business

ONE E. BROWARD BLVD.. STE1705
FT. LAUDERDALE FL 3330t

Mailing Address

CNE E. BROWARD BLVD.. STE.1705
FT. LAUDERDALE FL 33301

2. Principal Place of Business

,E_g\"dw:

3. Miningéj_qfezw @ ’ D

| Al
uite, Apt. #, etc. Suite, Apt. #.84C.
73/ Sk

5%/

FILED
Jul 25, 2001 8:00 am
Secretary of State

07-25-2001 90001 034 ***550.00

VAT AWM

DO NOT WRITE IN THIS SPACE

St
CEF Lavd, chde FL

ONE E. BROWARD BLVD., STE.1705
FT. LAUDERDALE FL 33301

City & State 4, FEI Number Applied For
FE Lokl L 650846242
Zip ‘ Country Zip Country ! i . $8.75 additional
- . 5. Certificate of Status D d .
27730’ usﬁ, ?3;0’ VM/ ertificate of Status Desire: O Foe Required
- —~—. 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
= - e “Namé 7 r o —= = — - - -
GRUMER, KEITH T ESQ Keitl, fgimo
' Street Address (P.O. Box Number is Not Acceptable)
GRUMER & LEVIN, P.A. | = P:th'y 2

So.te )

s/

VPt lavddele

FL

: Zi;é@éd%‘ﬁ !

SIGNATURE

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, typed er printed name of registered agent and iitle if applicable,

{NOTE: Ragistered Agent signature required when reinstating)

DATE

8. Thisysorporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $550.00
After September 12, 2001 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIREGCTORS | K& ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D P(Z-.S . 7 Delete TITLE O change [ Acdition

NAME LEVIﬁ, RALPH ) NAME .

streeT apDRESS | 32640 DEQUINDRE RD. STREET ADDRESS

CITY-ST-2IP WARREN MI 48092 CITY-ST-2IP

TITLE VP [ pelste TNLE [ Change [ Addition

NAME M dn‘m, = NAME

smeeTAooness | w2 & @J) ﬁn/ STREET ADDRESS

CITY-ST-ZPP ~ WJ(.(J 1, K- 22141 CITY-S1-7IP

L T " Delete TmE (Jchange [ Addition
'--'-&--ME ¢ S | et g et TS et e 5 e A s L o £ ,_Nf\ﬂi___‘. W [ T | el .

STAEET ADDAESS e STREET ADDRESS ™ . e e

CITY-ST-2P CIFY-5T-21P

TITLE [ petete TITLE [T change [ Addition

NAME ) I NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ pelete e [J Change [ Addition

NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2P CITY-ST-2IP

TITLE [J Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P UW—ST-ZIP

changed, or on an attachment with an address, with all other like

SIGNATURE: __ SIGNATUI

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurale and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 11 or Block 12 if

-QUIM o] Logi, /P

45y 23252

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

+

7-[6-0)

Date Daytima Phonea #

L

e,



