2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P99000011622

" 1. Entity Name

~ KVR INTERNATIONAL, INC.

. Principal Place of Business

4239 NW 37 COURT
MIAMI FL 33142

Mailing Address

4239 NW 37 COURT
MIAMI FL 33142

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90001 043 ***150.00

JU7958

LU TR

DO NCOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0893939 Applied For
Not Appiicable
—Zig ~ ——|—Country- st e o | Country - " ; , $8.75 Aaditional
- o = ~3.-C te-of- Stetus Desired-——— L —
. ~—————=|*5.- Gertifieate of Status ir E}.—.—Fé.e_ﬁe_qmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name --
ADORNO, CARLOS
Street Address (P.O. Box Number is Not Acceptable)
i 455 NE 32ND ST ‘ i
‘ APT 8
MIAMI FL 33137
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida.
SIGNATURE :
Signaturse, typad or printed nama of registered agent and title i applicabla. (NOTE: Registerad Agent signatura required when reinstating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Election Gampaign Financing $5.00 way Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS 1IN 11
TILE D O3 Delete TILE O crange {1 Addition
NAME FRANCE, TYLER A HAME
streer AnDhess | 621 CHENIER WAY ORLEANS STREET ADDRESS
CITY-$T-2P ONTARIO, CANADA K4A IR5 CITY-ST-2IP
TITLE DST ™ oelete TITLE [ Change ] Acdition
NAME ADORNO, CARLOS NAME -
streer abohess | 455 NE 32ND ST APT 8 - . STREET ADDRESS
= omvest-ze |"MIAMIFL 33137 © ST A 6 o E—— e :
TITLE v 1 Delete TITLE Vv ) . [Xrchange [ Addition
NAME FRANCE, CHERIE NAME FRAVCE | CHEL .S _
staecT Anoress | 867 SE 10 ST STRETA00RESS | WF SO0 MU SI4THPUE FEIOF
CITY-ST-ZIP HIALEAH FL 33010 i CITY-$7-21p oMl L 33,78
TILE O Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2P CITY-5T-21P
TITLE [ Delete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete THTLE (] change  [] Adgition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST- 2P CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this raport or supplemental report is true 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 carperation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: C)u/l@f
- SIGAA

PED GR PRINTED NAME OF SIGNING @FFICER OR DIRECTOR

oYidenA e ~Tolhst Frpnwif frea

Jj‘hJ 1?—0} h{‘blr_)qu’c .

XL BT T IV

)/ 2L

DB\WM /q‘_ ﬂ/ ( Daylima PhEns# ;

0175743

CR2E034 (10/00)

L



