2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 436182 * Mar 06, 2000 8:00 am
KEN-BERN. INC. Secretary of State
03-06-2000 90078 007 ***150.00
Principal Place of Business . Mailing Address
624 CRANDON BLVD. . . 624 CRANDON BLVD. ) e
KEY BISCAYNE FL 33143-2008 KEY BISFAYNE Fi 33149-2008 . . P
© s s AR R IR IR
Suite, Apt. #, etc. Suite, Apt, #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
59-149m52 Not Applicable
Zip Country Zp T Country~ T 5. @;liﬁat‘ﬁgtatus Desired O ?g.z‘i&\gﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUBIN (DAVID K'i Street Address {(P.O. Box Mumber is Mot Acceptable)
13740 S.W. 82 AVENUE
MIAMI FL
City FL Zin Codse

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.

" CR2E034 (9/99)

SIGNATURE
Signature, typed or printad name of ragistered agent and tile If applicabls, (NOTE: Registerad Agent signatura raguired when reinstating) DATE
9, This Forporali?n is eligible to satisfy its (ntangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flhng rgqmremem and elects to do so. Atter MAY 1, 2000 Fee will he $550.00 Trust Fund Conmsution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE VPD O Delete TITLE O change  [J Acdition
NAME RUBIN,DAVID K. NAME
STREET ADDRESS | 13740 S.W. 82ND AVE. STREET ADDRESS
omv-st-ze | MIAMI FL CITY-§T- 2P
TITLE fD o O Delste TME (O chenge [ Addition
NAME RUBIN, MICHAEL NAME
strecT Aboress | 5875 SUNCREST DR. STREET ADDRESS
emv-st-ze | MIAMSE FL CITY-S$T-2IP
TITE SO I Delete TI"E O change [ Addition
- RUBIN, RONALD NAME
s anmss | {3550 SW 81 CT STREET ADDRESS
: MIAMI FL CITY-ST-2P
Ntk [ pelete TILE [] change  [] Addition
B NAME
Semees SNNAFSE STREET ADDRESS
T CITY-ST-2IP
OJ Delete me [ change [ Addition
_ NAME
Cmes s BIDAESE STREET ADDRESS
sT-21p CITY-ST-2IP
- ] Delete TITLE [ change [ Addition
NAME
STREET ADDRESS
5T-2IP CITY-$7-2IP

"* | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemenal 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 trusiee empowered to execute 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 attachmeadwith an address, with all other like empowered.

R ﬂ‘ Y L7 Y M =,
wanaTURE: _\YAINRY

SIGNATURE ANDTYPED CR PRINTED NANE OF SIGNING GFFICER OR DIRECTOA

3/:/00 Rog- 241 25bs
1

Date Diyhirie, Proms #




