FILED
2003 FOR PROFIT CORPORATION Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000083997 Secretary of State
1. Entity Name 01-17-2003 90112 037 ***150.00
KGR INVESTMENTS, INC.
Principal Place of Business Mailing Address
299 ALHAMBRA CIR.. STE. 404 299 ALHAMBRA CIR., STE. 404
CORAL GABLES FL 33134 CORAL GABLES FL 33134 :
N I ISR R RTEARA
Suite, Apt. #, ete. Sulte, Apt. #, etc. [3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0954853 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
N I . - 4 e - ot e e €6 Fegquired
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R : Name
KHQS'RAVI’ S. SHAWN Street Address (P.C. Box Number is Not Acceptable)
299 ALHAMBRA CIR., STE. 404
CORAL'GABLES FL 33134
R : City FL | 2o Code

8. »;lee abovée namea entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
e obligations of registered agent.

LTt
e

A
SIGNATURE

. Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signatlire raguired when reinstating) DATE
«  FILE NOWI FEE IS $150.00 . o
9. Election C F
5. AfterMay 1,2003 Fee will bo $550.00 o e Comtion > [ Sai My Do

Make Check Payable to Florida Depafrtment of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P [T Detete TITLE (O Change (] Addition
NAME KHOSRAV, S. SHAWN NAME

seeT ADoREss | 299 ALHAMBRA CIR., STE. 404 STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-ZIP

TITLE v [ pelete TITLE i [ change [ Addition
NAME GUILARTE, ERASMO ANDRES HAME

STREET ADDRESS | 1570 MADRUGA AVE STE 305 STREET ADORESS

CIY-$1-21P CORAL GABLES FL 33148 CITY-ST-2IP
TTime §T 77 v o7 oe- T T "Ooeete ™ TME ] e el Tt ormem e - [ Change  [C] Addition
NAME SHEEHLY, CONNIE NAME

STREET ADDRESS | 12400 S.W. 82ND AVE. STREET ADDRESS

GITY-ST-ZIP MIAMI FL 33158 CITY-ST-2IP

TITLE 1 Delete TITLE [ change [ Addition
NAME ’ NAME

STRFET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Detete TITLE [ change [ Addition
NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TImLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

indicated on this report or supple tal repbrt is fue 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 pferpd jo pxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment withfan address h Il gifer like empowered.

SIGNATURE: ISR (BROUIRED !/tv[ds Jos- 4(- 0647

SIGMATURE ANDTYPED Of REL FTOIRECTOR ata Daytime Phona #

12. | hereby certify ihat the information upplie%ith e-sing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation

corveon

ny

CR2E034 (10/02)




