2001 UNIFORM BUSINESS REPORT (UBR) FILED

I Apr 25,2001 8:00 am
PDOCUMENT # P99000006734 ecret,ary of State

KAJAVA HOLDlNGS’ INC 02-06-2001 90294 019 ***150.00
Principal Place of Business Mailing Address
7525 SW 84TH CT. 7525 SW B84TH CT.
MIAMI FL 33143 MIAMI FL 33143 e e e e e

I

[

2. Principa! Place Zi(;usir;?ss -f-ﬁ eﬁ 3. Mailing Address H"""“ll m Im m” 'l,l ‘m
' sy
75‘(:;"?"%: #’ELC_-_. 7 Suite. Apt. #, efc. DO NCT WRITE IN THIS SPACE
M, fyodoe e 65 p FEAFDFOR SotAppispi
ﬁ,’ )Y ’ COEM Zip & , ngt-%_y% . 5.bg;'ﬁcat; of Status E;Sir;d ’ 0 fggfqﬁf:;“ma'
C == - - -6 Name and-Address of Curtent Regisiered-Agent> —~ LI S . 7. Name and Address of New Registerad Agent ) -]
Name S 0
¥22250 gfvz -&L%Ag? ANA Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33143
City FL Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered ofice or registered agent, or hoth, in the State of Florida.

SIGNATURE
Signanure, fyped of prirmed name of re_uiszemd egent and tile i applicabis. (NOTE: Registorad Agent signature requlred when reinsiating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWIH FEE 15 $150.00 1 N - .
9. € F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tri::l,(;: r%ag!;:ﬁ;\w::mmg f?dfd?dh;aai?a
(See criterla on back) , X, Make Check Payable to Department of State -
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T VPT [J Delete TILE Ochange O Adgition | S
NAME VAZQUEZ-ALDANA, RENE NAME e
STREETADCRESS | 7525 SW 84TH CT. STREET ADDRESS 3
CITY-ST-ZP MIAMI FL 33143 CITY-ST-2IP b
o
TITLE PS [ Detete TME ) Cdchange [ Addition T
NAME VAZQUEZ-ALDANA, ANA NAME
STREET ADORESS | 7525 SW B4TH CT. STREET ADCRESS
CITY-ST-2P MIAMI FL 33143 CITY- §T-2tP
N L o= Opelere  _ § T . - CJchange. (] Adition ,
NAME ) i l NAME
STREET ADDRESS STREET ADDRESS
LImy-5t-217 City-Sr-ar
e [ Daete TIE [Johange [ Addition
NAME NAME
STREET ADDRESS . STREFT ADDRESS
CITY-$T-21P CITY-ST-Bp
TITLE [ Delete TITLE [OChange [ Acditlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-71P CITY-ST-21°
TITLE 3 Detete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-51-21P J orr-srop

13. | hereby certify that the information supplisd with this filing does not qualify fer the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is tue 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 corporation or the receiver or rustee empowered 10 execute this report as requirad by Chapter 607, Florida Statutes: and thal my name appears in Block 1% or Block 12 if

changed, or on an attachmen an address, with &l other |jke-empowered.
SIGNATURE: éz‘éﬂ&’

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #




