2003 FOR PROFIT CORPORATION FILED

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

DOCUMENT # P97000083067 | Secretary of State
1. Entity 21)389 AMS. ING 03-12-2003 90081 008 ***150.00
KENWOOD FA ' ,
Principal Place of Business Mailing Address
4000 NORTH FEDERAL HIGHWAY SUITE 204 4000 NORTH FEDERAL HIGHWAY SUITE 204
BOCA RATON FL 33431 BOCA RATON FL 33431
e N | O AT
14 g Soulh Federa Hwy, | 999 $iith Redesaf le\way

S“_'&Ari#oeg' S”S‘-‘: AP ’ée“:; a0 v [ GHEGK HERE (F MAKING CHANGES

]

City & State City & State 4, FEI Number Applied For
60 (a R d.'t on ; £l Bocm Ra‘bo n'_ F L 650790887 Not Applicable

leg 3 L’ 32 Cotn)trys /4 Zip33 v 3 l Country u 5 4 5. Certificate of Status Desired O ﬁg;;g S:dei'”""a'

6. Name and Address of Current Registered Agent -7, -Name and Address of New Registered Agent

Name

CORPORATION COMPANY OF MIAM!
C/0 SHUTLS AND BOWEN LLP

Street Address (P.O. Box Number is Not Acceptable)

201 S BISCAYNE BLVD, STE 1500

MIAMI FL 33131 : City FLL | 7o Code

8. The above named entity submits this statement for the purpose of changing its regisiered office ar registered agent, or both, in the State of Florida. i am familiar with, and accept
the abligations of registered agent.

SIGNATURE
\":. Signature, typed or printed name of ragistered ageni and litle if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00
N 9. Election Campaign Fi i ;
After May 1, 2003 Fee will be $550.00 Tri(s::lggndaCoﬁlr?;uli:: rens a fgileocHohé?;f °
Make Chetck Payable to Floricta Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O petete TIME [J change ] Addition
NAME RALES, NORMAN R NAME
streer anoress | 4000 NORTH FEDERAL HIGHWAY SUITE 204 STREET ADDRESS
orv-st-ze | BOGA RATON FL 33431 CTY-ST-21F
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP L . ) oL  __Q orvstze o o e o
THTLE O belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
GITY-ST-2P CITY - §T-21P
TITLE [ Detate TILE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ pelete TITLE [JcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
THLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12, | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 118.G7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an atiachmegt with an address, with alydjher like empowered.
SIGNATURE: m@ﬂﬁﬂ GEGAUIRED 3/7/03 ééD 392 ~3337F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimsa Phona #
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CR2E034 (10/02)




