2000 UNIEORM BUSINESS REPORT (UBR)

DOCUMENT # P99000011622

1. Entity Name

KVR INTERNATIONAL, INC.

Principal Place of Business

350 LINCOLN RD.
MIAMI BCH FL 33138

Mailing Address

350 UINCOLN RO,
MIAMI BCH FL 331333131

2. Prircipal Place of Business 3. Mailing Address
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