- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT
1. Entity Name :

KIFGTVINE O

790 oy 2 30'7‘6\

STo AE, /s VeE.

FILED

Principal Piace of Businesa

58y S.W- /37 AVE.

'lbﬂu:, Ft - 28177

Mailing Address

SAME

2. Principal Place of Business

3. Mailing Address

Suilte, Apt. ¥, ele.

Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90072 028 ***150.00

‘' Suite, Apt. ¥, eto.
City & Siate City & State 4. FEI Number Appliad For
- L5- 090 3 5 9~ | Nol Applicable
Zp Counlry Ze Country §. Caertilicale ol Stalus Dasired n $875 Additional
: ) . : Foe Required
8. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
PO - eeie e Name - _
N e e = 5 . LAl Mp Do L0 PE 4 -
“FL—‘?'L-Q\A 10- - ﬂ D b /z ’., é U E ; Sireel Address (P.O. Box Number is Not Acceplable)
I5884 S.W- /37 AVE, W08 Lo
. N . ' MLIA M
Mra u I, Fcoe-. 33177 Cily FL Zip Code
- WA MY 33177

8. The above namgg entity submits this staternant for the purpoese of changi

AD PE 2 .

o

Lo

regisiered oifice of reyisipred agenl, or bath, in the State of Florida.

ek

Aig” d/pe

sGNATURER LA U U ) DD

. typed or prnted name of registared agent and tite I appticable

{NOTE: Registerad Agant signatura raquired when

DATE

()

9. This corporation is eligible lo salisfy its Inlangible
Tax filing requirement and elects to do so.
(See criteria on back)

Y3

"FILE NOWH! FEE IS $150.00
After MAY 1, 2000 Fep wiil be $550.00 .
Jake Check Payable 10 Departmeny o} State .

10. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Adgled o Foes

1. v OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE - P . - mgm TiLE P /'T /_7) ‘ [ Change RAddilinn
A AULALO RODAIGUER g i) uu DD KOPE Z
STREET ADORESS }538.4-5.—‘\#- } 37 e STREET ADDRESS IS5RE Y S.W. j3 7 G

oSt i M) 2. B3I oS \aMspa M, 2f 33197

" Ime 3 belete TIE vels _ (3 changa  JR) Addiion
NAME - HAME NEI WALDO FELUVAVDE R
STREET ADDRESS STREET ADDRESS 58 FU S.W. 37 At
ory-st-z CiIY-S1- P o yryiyy % 533773
TIE - O Delew W [Ochange [} Addiion |
NAME NAME
SIREET ADDRESS STREEY ADDRESS .
Y-S5 20 onY-ST-2P g
HILE ] peteta TNLE I change [ Addition
NME HAME
STAEEY ADDRESS STREEY ADDRESS
CiIY-51-BP CIFY-ST-2P
T 1 pelete e [ change [ Addition
NAME RAME
STREET ADDRESS STREEN ADDRESS
CHY-S3- 2 - R CITY-S1-21p
TLE . . C e e o0 Delete - <+ TME ! ) " T {J change [0 Addition
NAME . BT . . e - ; ) C o NAMES % . ; [ - - .
STREET AODRESS - - ' STREET ADDRESS - -
arv-sr-oe.. {. - e oo CHIY-81- 2P Lo - =

3. | Hé}eby certily Ihal tha information supplied wilh this iling does ot qualify for the exemption stated in Seclion $19.07(3)(). Florida Stalutes. | further certiy that tha information
d?u qualiry p!

indicated on

s repori or supplemental report is rue and accurale and thal my signalure shall have the same legal effect as if made under oath; thal | am an ollicer or director

of the corporatlon of the receiver or lrustae empowered 10 axecute Lhis reporl as required by Chapler 607, Fiorida Statutes; and Whal my name appears in Block 11 or Block 12 if

changed, or on arvaltac

@nlywith an address, with il other

.empowered_. n Al MU Jd DL AD €%

\itloo _a0s-

Date Daytime Phone #

2653 - 51427

SIGNATURE:

CR2E034 (9/99)



