e \ ngj

. T ‘
. FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000100069 FILED
1. Entity Name . .
KV BRICKELL STATION, INC. 02 AUG 26 PH 300
SECRETARY 01211[
TALLAHAGSEE, F1 ORI

e

DO NOT WRITE IN THIS SPACE

2. Pyincipal Place of Business 3, Mailing Address
wh " Bricke 11 Avenue w4 "Brickell Avenue
Suile, Apl. # etC. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite 218 Suite 218
Uty & Qale o iy & State 4, | Nymber Applied Far
MIamE” FL MIAmIS FL 5 Y8148 ey
Coyy 4 ATy , - ertficate of Status Desi $8.75 additional
373‘]_3]_ &N jél 31 ) Hgﬁ' _ 5. Certificate of Status Desired ] Fee Required
’ 7. Name and Address of Current Registered Agent
Namea . .
DO NOT WRITE e I
Stpeat Addsess {P.@ FoxNumber is Not dccgriable)
IN THIS SPACE : L HEBFIEKET T AVERUR )~ SUTHE 218
. . L
City s s 3 ;
! Miami FL |3531%1
8. The above named entity submits $#0f chahging its registered office of registerad agent, or both, in e State of Florida,
August 23, 2002
SIGNATURFE ,{ / 7 /
Fignatur, g v prinegfnane of J!'}!F:l‘.“]% titlee of applica (M€ Registoins Agung HigNAte e regue e whon reinstatng DATE
TR S AU—" - January 1 - May 1 Fee is $150.00
Al iy SHA O " AftorMay 1, Fee is $550.00 10. Elcction Campaign Financing $5.00 May 5
.xj g 1ed b Joo e R Amended UBR is §61.25 Trust Fund Contrilution. | Added 1o Fees
{See criteria on ba -Make Check Payable to Department of State
A L Fay .
1. OFFICERS AND DIRECTORS
TiRE Director THE S
: . : : I
NAME J. Key in Re ]:lly\ NAKIE pat
STREET ADDRESS ﬁ!.}q. Br iﬁte %% %Xe nue, Suite 218 STREET AGDRESS o0
ClNY.ST-2P Iamr, F 1 Y- sI-zip é
e D e §
HAME Victor Reichenstein . HAME — o oy '] o [ RS
i #g grlgte %% 1'_%{6“”3 , Suite 218 STREET ADDRESS SN0 T 243833958 <4
CITY - ST-2IP 1ami, oTY-ST-5
TIMLE . L
NAME HAME
STREET ADURESS STREET ADDRESS :
DO NOT WRITE
FTLE ITEE .
IN THIS SPACE
STREET ADDRESS STREET ADDRESS .
CITY-31- 4P ) CITY-5T- 41
TILE TILE
RAME . NAME
STREET ANORLSS STREET ADDRESS |
CITY - ST 2P . CITY. ST 200
TILE ITLE
NANE NAME
STREET ADORESS STREET ADURESS
Crv-ST 2P . CITY- TP
13. | hereby centify that the information supplied with this (iling does nol qualify for the exemption stated in Section 112.01 D). Frorda Swtules. | Turther certily that the informalion
indicaigd on this report of supplemental repor is wue x g Ragmy signature shall have the same legat effect as if raade under cath; that | am an officer or director
of the corporation or the receiver or e empowsfed 10 exgl is report as required by Chapter 607, Floricla Statutes; and that my name appears in Block 11 or on an
auachiment with an acldress. with ailoyhar like
.\ " - -

’
/ sxum\‘rys AND Tfo OR PRINTEQMAME CF smfc OFFICER OR DIRECTOR Qe Dy Pion
/ ’ (t



ORDER DATE
ORDER TIME
ORDER NO.
CUSTOMER NO:

CUSTOMER :

Brian A. Hart,

6:22722 éLéa??UMMJL

ACCOUNT NO.
REFERENCE
AUTHORIZATION

COST LIMIT

August 26, 2002
10:43 AM
719353-010

4330594

Esg

Adorno & Yoss, P.a.

2601 South Bayshore Drive
Suite 1600

Miami, FL 33133

A PR7J00)0 03C ¢
072100000032
719353 4330554

$ 558.75

: ’?%némifﬁ%p&

ARV

NAME :

XX

XX
XX

CONTACT PERSON:

ANNUAL REPORT FILING

KV BRICKELL STATION,

ANNUAL REPORT

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

EXAMINER'S INITIALS:

INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

Ginger Simmons-EXT#1139

gg +ii Y 92 9NV 20

Q3AI303Y



