2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 12, 2003 8:00 am

DOCUMENT #  P99000100069 Secretary of State
1. Enlity Name 02-12-2003 90067 027 ***150.00
KV BRICKELL STATION, INC,
Principal Place of Business Mailing Address v Y
444 BRICKELL AVENUE 444 BRICKELL AVENUE
SUITE 218 SUITE 218
(AT AL
2. Principal Place of Business 3. Mailing Address
Suite, Apt. £, etc. Suite, Apt. #, etc. £1 CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number . Applied For
65-0964148 Not Applicable
Zip Counry Zip Country 5. Certiicate of Stalus Desied  []  9B+7 3 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name )
RE"'LY‘ J. KEVIN Street Address (P.O. Box Number is Not Acceptable)
444 BRICKELL AVENUE
SUITE 218
MIAM! FL 33131 City FL | ZpCode

8. The above named 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
the obligations of registered agent.

SIGNATURE ¢
“ Signalure, typed or printed name of registerad agent and tile if applicabla. {NOTE: Ragistarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i .
o~ 9. Election Campaign Financing $5.00 May Be
Aftr May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. | Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE [ change  [] Addition
NAME REILLY, J. KEVIN HAME
sTheeT a0oress | 444 BRICKELL AVENUE, STE 218 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-ZIP
TITLE D O Delete TILE [J Change  [] Addition
NAME REICHENSTEIN, VICTOR NAVE
STREET ADDRESS | 444 BRICKELL AVENUE, STE 218 SYREET ADDRESS
CITY-S1-2IP MIAMI FL 33131 CITY-ST-2IP
TITLE [ pelete TILE [Jchange T Addition
NAME NAME
STREET ADDRESS . - STREET ADDRESS <[ -~ N ) =0
CiTY-5T-2IP CITY-ST-2IP
TILE O Delete TITLE [Jchange [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP
TITLE [ Deiete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS . . ... - STREET ADDRESS PR R . -
CiTY-S1-21P CITY-ST-2IP
TITLE . L . . .. .Obelete. TITLE L - . .. [ change  [] Addition
NAME ‘ NAME )
STREET ADDRESS STREET ADDRESS . . ..
CITY-ST-2IP - CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the information
indicated on this report of lsupplemental rgport is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or girector
of the corporation or the fgceiver or trustgé empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 it
changed, or on an attachirient with an address, with ail other Like empowered.

SIGNATURE: _ SIS\ REQUIRED ?-{/gf/g'?; 208 373700

SIQNATPRE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daybme Phene #
yt

210720

A

CR2E034 (10/02)



