FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P97000016100 ccretary of State

1. Entity Name
KENFAR CORPORATION

Principal Place of Business Mailing Address
230 OLD MiLL CIRCLE 536 BILTMORE WAY
KISSIMMEE FL 34746 CORAL GABLES FL 33145

2. Principal Place of Business 3. Mailing Addres ||““"“l| mi”“” |||”||IN “I” I|‘|1 HII"““ ”m |I”||||| ’"’

230 ol ) Coocte | 230 Ol At (ncte

Suite, Apt. #, efte, Sufte, Apt. #, etc. 0] GHECK HERE 1 MAKING CHANGES
ity & Slate City &State 4. FEI Number Applied For
5 soppes  EC Krssinamee £C 58-3458729 Not Applicable
7
-—3-(/?§/é @COUHEJ‘% §p9/ 7qé CZ';}WA 5. Cartificate of Status Des‘tred O ?eae Eesqlﬁfecgt'o"al
6. Name andAAddres.s of Current Reglstered Agent =™ ™ "~ /[ === —_ .-._7.. Name and Address of New Registered Agant
Name e e

CUEVAS‘ ANDREW ESQ Street Addrass (P.O. Box Number is Not Acceptable)

536 BILTMORE WAY

CORAL GABLES FL 33134

4 . City g?. i FL Zip Code

8. The above named enm.y ubmitg this stateme r the purpcsa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of re '

SIGNATURE 'ﬁﬁ/ CElLD L’ I (8] LZ)
= B'Snaluﬂ, typed or printed nama of F!gislered aganﬁiiue it applicable. {NOTE: Registered Agent signaiura required when reinstating) DATE
5 1
. F“;“E NOw!l!l FEE 3?::50.00 9. Electicn Campaign Financing $5.00 May Be
i After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. s/ ADDITIONS/CHANGES TC OFFICERS AND DIRECTQORS IN 11
THLE PD [J pelete TITLE ;‘V- 2 E’ﬁlange 1 Addition
e ZANZ,, LICIO e o C&O/X et
sTREET ADORESS | 230 OLD MILL CIRCLE ezt ooess 230 OA A c/€
CITY-S7- 2P KISSIMMEE FL 34746 CITY-ST-2IP )0 SS'/ ﬂ, P 4, FC £ yjs/é o
T [J oalete TILE [ Change (A Additon
NAME NAME p(’; / Lra v
STREET ADDRESS STREET ADDAESS |, 23 O% /2/// () srele
omst.2¢ o |Kyssinaes £C Y746
TinE S T T g o e A e e Ol Crange | B |
NAME NANE 077, ,&M{)
STREET ADGRESS STREETADDRESS (2 3.5 2 /Q/ v 17/4 ﬂ/
CITY-ST-2IP CITY-57-2P /t/SQﬂl/J/—( 4 g_y)t/é
LE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ACDRESS 7 STREET ADDRESS
CITY-ST-Zjp CITY-ST-2IP
TITLE . (3 pelete TITLE . [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-ST-21P
TIE O Catete mE - Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP

12. | hereby certify that the information suppliec with this filing does not quality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is frue and accurate and that my siggature shall have the same lsgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as regbired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a}rﬁjdress with all other like emod

P

SIGNATURE: ___SJERATIREZeZ2 SHED 401>

OF SIGNING OFFICER OR DIRECTOR Dale='\ . Daytime Phone #

AY 901.3‘330

CR2E034 (10/02)



