2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 03, 2002 8:00 am:

DOCUMENT #
1. Entity Name P04001 Secretal ’f Of State
KENSINGTON GARDENS BUILDERS CORP. 05-03-2002 90060 002 ****75 00
05-03-2002 90060 001 ****75 00
Principal Place of Business Mailing Address
668 N. ORLANDO AVENUE 668 N. ORLANDO AVENUE
SUITE 105 SUITE 105
2. Principal Place of Business 3. Mailing Address ) I I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Fer
22 2547585 Net Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O $8.75 Additional
Fee Required
— 6. Name and Address of Current RegisteredAgent_____ - _ . |_ ._ . _ _._7. Nameand Address of New Registered Agent ..
Name
MORB'TZER. TINA Street Address (P.O. Box Number is Not Acceptable)
668 N. ORLANDO AVENUE
SUTE 105 __
4
MAITLAND FL 32751 City FL [ Z»Code
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.
SIGNATURE
Signaturs, typad or printad name of registered agent and title if applicabla. (NOTE: Ragistered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 i N
Tax filing requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 10. ﬁi:?E:r%ag:;'r?;u;g‘:mmg = fz-oo May Be
o X ed to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PTD O pelete TILE [JChange [ Addition
NAME NIKITINE, VADIM NAME
smeer a0orEss | PLAZA CAPARRA, F.D. ROOSEVELT AVE.,STE 201 STREET ADDRESS
CITY-§T1-2iP GUAYNABO PR (0968 CITY-ST-2IP
TITLE VP ] Delete TILE [ Chaage (] Addition
NAME SAMSON, JAMES NAME
STREET ADORESS | 57 W. 38TH STREET 9TH FLOOR STREET ADDRESS
CITY-ST-2P NEW YORK NY 10018 CITY-ST-2IP
TME - e | De e o e - - ~ClDeleteeee, L TME — o] o i o —mmemnen - mme .. - ] Change __ _[] Addition..
NAME FOURNIER, JORGE L HAME
sTheET s00%Ess | PLAZA CAPARA, F.D. ROOSEVELT AVE.,STE 201 STREET ADDRESS
CITY-S1-2IP GUAYNABC PR 00958 CITY-ST-2IP
TITLE D [ Delete TITLE (1 Change [ Addition
NAME MORBITZER, TINA NAME
STREET ADDRESS | 668 N ORLANDO AVE., SUITE 105 STREET ADDRESS
CITY-ST-21P MAITLAND FL CITY-ST-2IP
TITLE O oelete LE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20P CITY-S7-2IP
TILE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report s 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 corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachment wit dresd} with ali other like empowered.

G e N SN TN ra= 4 ]\\olo 2. o] \5‘54 -~ [ooo X [0’

TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phona #

SIGNATURE AND TYPED OR

UL

ny

CR2E034 (9/01)




