Y
—E

2002 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT #
1. Entity Name

KACHI-VACHE, CORP.

P98000059343

/

Principal Place of Business

104710 &1 ST $1 2

MiauMi FL 3n7e

Mailing Address

10671 MW 0t ST =t R

MIAMI FL 33178

2. Principal Place of Business

iLs. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc,

FILED
Aug 04, 2002 8:00 am
Secretary of State

07-16-2002 90368 042 ***150.00

40535

050

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4, FEI Number Applied For
smm Nol Applicable
Zip Country Zip Country - ) $8.75 addiional
8. Certiticate of Status Desired O Fee Required
| 8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registersd Agent o
A e A s T T — —— - = v — 1= Narme o e e E s e T LT =
LE0POLD Yolarncta Javaom 6
; Straet Address {P.Q. Box Nymber ig eptaple)
1800 ST DR BEEE w207
U 1
A 330

FAiami

FL | 283 9(

8. The above namad £rli
the obligations of

stat¢ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

_y-id g‘ ad@é

I am famniliar with, and accept

SIGNATURE

rypodorpmhd{uu regisiererd

and thia if applicables,

Agent §i reguire when :

(NOTE: Rogi

0T/ lo/ 02
DATE V4

— g

8. This corpokaiidn Is eligible to sarity s Intangible FILE NOWIl! FEE IS $550.00 . Elect o

" Tax fling requirsment and elects to do 8o. After September 13, 2002 Fes will be $750.00 " Fleclion Campaign Flxancing $5-00 way 56

(See criteria on back) [} Make Check Payable to Department of State ‘ ’

RLH OFFICERS AND DIRECTORS = ____ ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS N 11

e PD W peiio me P D TeReSon &7 O3 Crange "R, Addiion §
NAME VIVAS, FRANCIA E g £ ' =
st anovess | 10471 NW 41 STREET STREET ADDRESS L\'\"‘ﬁc; DL DbuE #7204, 3
civ-stze | MIAMI FL 33178 CITY-ST-2ZIP Ay _L_ Eey=3 Tt | Q, 5
ms O Detete nnE S Ocrange [ Adion | S
NAME NAME

STREET ADDRESS STREET ADORESS

Ciy-S7-2P CrY-ST-2P

wme | T T T Ooeee fme | oo D) Crange [ Addition

—~.}o MAME — S — et e e ime T T NAME =~ ] [RSSNEE—} —_— S S LIS S U A -

STREET ADORESS STREET ADDRESS

CiTy-S7-apr CIFY-5T-2IP

TME O Dekete e O change (3 Additicn

NAME NANE

STREET ADDRESS STREET ADORESS

orY-s1-zip CITY-§7-2P

T [ Detets 1)1 CJcChange [ Addition

NAME NAME

STREET ADDAESS STREET ADORESS [
oTY-57-2° otv-st-2p |
TIre O velete e DOl change ] Addition '
NAME NAME

STREET ADDRESS " STREET ADDRESS |
cy-st-me oomy-51-2p

indicated on

13. 1 hereby ceﬂifz that the information supplied with this filing does not quality for the exemption statad in Section 119.07&3)(0. Florida Statutes. | further certily that the infonmation
this report or supplemental report is true and accurate and that my signature shall have the sama legal ef
of tha corporation or tha receiver or trustéa empoweraed to execute this repont as required by Chapter 607, Florida

‘ect as if made under oath; that | am an officer or director
Statutes; and that my name appears in Block 11 of Block 12 it

changed, or on an attachment with an address, with all other [ d
SIGNATURE: <SR UREAREZUIRED :

SIINATURE AMD TYPED OR PRINTED RAME OF SIGNING OFFICER OR DNRECTOR

O/ OL i
7

Dy Phone # I



