2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000077576 .
ety Feb 10, 2000 8:00 am
KENT INTEGRATED SYSTEMS, INC. Secretary of State

02-10-2000 90033 022 ***150.00
Principal Place of Business Mailing Address
14600 BISCAYNE BLVD. 14600 BISCAYNE BLVD.
N. MiAMI BEACH FL 33181 N. MIAME BEACH FL 331811212
UV UL Wy
Suite, Aot #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 053 Applied For
- 2972 Not Applicable
2p Country Zp Country 5. Certificate of Status Desired (| $8‘75 Additional
Fee Required
= oime—3z—g - Nane and-Address-of Current-Registered-‘Agent ——=— ] =-~7.-Name and Address of Now. Registared-Agent=——=——— —= =,
Name
ALEXAjNDEH’ ORLY Street Address (P.O. Box Numbper is Not Acceptable)
14800: BISCAYNE BLVD.
N. MIAMI BEACH FL 33181
City FL Zip 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
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure requiied when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 X .
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campa'?“ ElnanC|ng $5.00 may Be
= Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PO [ Delete TILE [Jchange [ Addition
NAME ALEXANDER, SHLOMI NAME
sTREeTaDDRess | 248 BAL BAY DRIVE STREET ADDRESS
CITY-ST-2IP BAL HARBOUR FL 33154 CITY-§T-2P
TITLE 7] 1 Delete TILE [l change [ Addition
NAME NEUMAN, GIL NAME
_smaeet anoress [ 3661 N. 52ND AVE. STREET ADDRESS ‘
TYSi-ZP | "HOLLYWOOD'FL 33021 i Ml [ e
TILE |8 [ pelete TITLE [dGhange [ Addition ’
NAME ALEXANDER, ORLY NAME
sTReeT A0oRESS | 248 BAL BAY DRIVE STREET ADDRESS
CITY-ST-7IP BAL HARBOUR FL 33154 CITY-ST-Z1P
TiTLE 71 Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2iP CITY-8T-2IP
TILE O oeletz TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY- ST-21P
TILE OJ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P A CITY-ST-2IP

o

not qualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
le and that my signature shall have the same legal effect as if made under oath: that | am an officer or directer
i irgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Mos (B0 194w

4 " e e
RUE OPSIGNING orTcs){on DIRECTOR Data S~ Daylime Phane #

13. | hereby certify that the information supplied with this filin
indicated on this report or gemglementghyeport is true and acku

CR2E034 (9/99)

U A4



