2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000006225 Sgp 18,2000 8:00 am
1. Entity Narne
KMS PIPG INVESTMENT, INC. / ecretary of State
09-18-2000 90018 027 ***550.00
“Frincipal Place of Business .. .. —m___ Maiing Address
2162 NW 105TH STREET R 2162 NW 105TH'STREET ~— - zme e |
MIAMI FL 33147 MIAMI FL 33147 TR - L - —— e ) |
T e e Dl
- _— = Rt
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NGT WRITE IN THIS SPACE
City & State City & State 4, 1FEJ Number Applied For
b5-0%4 1179 Not Applicable
Zi C Zi t e
® ountry ® Couniry 5. Certificate of Status Desired O $8.75 Additional
oo Reguirted
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent L Y
Name
GERMAIN, PHILIPPE Street Address (P.O. Box Number is Not A tabl
2162 NW 105TH STREET re e AON X NU eF 1S ccepl E) e -
, MIAM! FL 33147
- \
City Zip Code
) FL
8. Tﬁé above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Al v
Signaturg, typed or printed name of regiateced agent and tile i applicable. (MOTE: Rogisterad Agent signatura raquirad when remstating) DATE \
9._This corporation is eligible to satisfy its Intangible FILE NOW!I!! FEE IS $550.00 ' lecti Sl “|.
Tax fing Faiuioment and diects 1000 s0.” [ “After SEPTEMBER-13; 2000 Min.will-be-s750.00 |- ' Fecton Cempaign fnanchng «ffégﬂo“g‘;sﬂe A
{See criteria on hack) ] Make Check Payable to Department of State Com e -
", GFFICERS AND DIRECTORS Iz T ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
e D [J Delete TILE - [Jchange [ Addition | S
NAME GERMAIN, PHILIPPE NAME |8
streeTaposess | 2162 NW 105TH STREET STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33147 CITY-ST-2IP . e
o
TITLE D [ petete TITLE J Change ) Addition | O
NAME GERMAIN, MARIE NAME )
strecTapRess | 2162 NW 305TH STREET - || STREET ADDRESS -
CITY-ST-ZIP MIAMI FL 33147 CITY-ST-2IP .
TME O petete TILE (J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- TP CHY -ST-TP
TITLE [ Deete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-§T-2IP
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME . ,
| STREET ADDRESS . STREEY ADDRESS . .
| omy-sT-2i CITY-5T-2IP ‘ .
[ e : O pelete TME ) _ _Dchange [ addition
NAME vt MME [T e s T T
STREET ADDRESS | - e T ) }e STREET ADDRESS
CITY-$7-2P I CITY-ST-2P

13, | he_.;reby certif% that the infarmation supplied with this filinc? does not gualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or theseCEWRy or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if B

changed, or on an g8 gith ar,efidress, with all other like empowered.
6= 12~ 0D Gz -tlt, o84
LB ]
§

SIGNATURE
Date Caylime Phona ¥

/T . ’




