DOCUMENT # P97000083067 | FILED

1. Entity Narme

KENWOOD FARMS, INC. Jan 18, 2000 8:00 am
Secretary of State

Principal Place of Business Malling Address 01-18-2000 90076 043 ***150.00
4000 NORTH FEDERAL HIGHWAY SUITE 204 4000 NORTH FEDERAL HIGHWAY SUITE 204
BOCA RATON FL 33431 BOCA RATON FL 33431-4527
s AL O R MACA MR RRA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  or n70088 [ JPepled For
T ___? B 7 | |Not Applicale
Zip Country Zip Country " . $3_75 Additional
o 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New He'gl_s-fgted Agent
A e s B 0 T e - - L ~1 Name - e e et S e, p_
EMO CORPORATE SERVICES, INC. .
g Street Address {P.0. Box Number is Not Acceptable}
100 NORTHEAST THIRD AVENUE SUITE 1100 o
FORT LAUDERDALE FL 33301

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 o printed name of registered agent and 1itla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
® Tavting reasement g socs st 7 | AftorMAY 1 2000 Fewil e $s0g0 | 'O Eeckn Campsioninancng - $5.00 way oo
S 15 ! ' Trust Fund Contribution. O Added to Fees
(See criteria on back} Make Check Payable to Department of State
11. OFFICERY AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Detete TITE [ Chenge [ Addition
NAME RALES, NORMAN R ‘ NAME
streeT aporess | 4000 NORTH FEDERAL HIGHWAY SUITE 204 STREET AUDRESS
CITY-§T-2P BOCA RATON FL 33431 CITY-ST-2IF
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE - [ pelete TITLE [J Change  [] Addilion
NAME . . - L NAME _ )
STREET ADDRESS - STREET ADDRESS o
GITY-ST-2IP CITY-ST-2IP
THLE O Delete TITLE [ Change  TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP - OITY-ST-2IP
TITLE 1 Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is 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 to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all othey likespmpowered.

SIGNATURE: iann 8 /oc (2)302-333 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayuma Phona #




