2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000011323

FILED
Mar 25, 2002 8:00 am
Secretary of State

;
s

1. Entity Name ]
Principal Place of Business Mailing Address
869 PINECREST DR 869 PINECREST DR
MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33166
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEI Number 101554 Applied For
65'0 0 Not Applicable
Zj Count Zi Count it
P ounty P ountty 5. Certificate of Staius Desred  [J $8.75 Addinal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name :
K"CHENS‘ MYRON Sireet Address (P.O. Box Number is Not Acceptable)
869 PINECREST DR
MIAMI SPRINGS FL 33166
o City FL Zip Cede
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
Sighatura, typad or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE -
. L N ) "
9, ¥h|5fﬁ.orporat_pn is eh[glblg tcl) s‘?ns;fygs Intangible FILE NOW!!T FEE ES. $150.00 10. Election Campaign Finarcing $5.00 May Be
+ faxiiing requirement and glects 10 o s0. After May 1, 2002 Fee will be 3550.00 Trust Fund Contribution. Added to Fees
~- (See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : O Gelete TILE O Change [ Addition | S
NAME KITCHENS, MYRON NAME &
stheeT aooress | 869 PINECREST DR STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33166 CITY -$1-2IP w-
jasd
TILE 3 celete TLE {OcChange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-ST-2P CITY-ST-ZIP
TILE [ palete THLE [ Change [ Addition
NAME - - NAME -
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O pelete TITLE Jchange [ Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Celete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iP CITY-ST-2iP
TITLE [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing doeg/Mot qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report dl ental report is true and accyfate 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 br trustee empowered tq exefute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment address, ayith gl ofher ke egd.
A R 0%-.09- 0 5 §82-050
SIGNATURE: @iy AW EPERR ety ®), ;:-.—:1') - O p
SIGNATURE Al\f 'm:}.n OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date hd Caytime Phone #




