2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 614063

1. Entity Name

R.C. KENT, INC.

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90037 041 ***150.00

Principal Place of Busiress Mailing Address
800 CORPORATE DRIVE. SUITE 510 4770 KENT AVENUE, SUITE 100
FT LAUDERDALE FL 33334 MONTREAL. QUEBEC
CANADA H3W tH2
TR R B B

2. Principal Place of Busingss R

3. Mailing Address ¢

[

|

ot Ay !
. i i :
spod

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
GCity & State City & State 4, FEi Number Applied For
98-“”2468 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e S ——— L T - - O - Name-~ - . i o P —— B R M ancu ~ 2F NN
MOSKOW"Z M|CHAEL w. Street Address (P.O. Box Number is Not Acceptabie)
800 CORPORATE DRIVE, SUITE 510
FT LAUDERDALE FL 33334

City FL Zip Code

8. The above named‘eniity submils this statement for the purpose of changi

SIGNATURE

ng its registered cffice or registered agent, or both, in the State of Florida.

Signature, typed or printad name of _rsgisla:ad agent and ttle if apphcable. [NOTE: Ragistered Agent signature required when réinstating) DATE
. L o ) m
8. This corporation s eligible to satisfy its intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fess
{See criterla on back) O Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD ‘ 1 Delete e OJ Change [ Addition | &

NAME CROLL,REUBEN NANE 2

STREET ADDRESS | 4770 KENT AVE STREET ADDRESS Q

Gr-$2° | MONTREAL QUEBEC,CANADA o S1-2¢ &
r o

TITLE S . O Delete TITLE [ Change [ Addition | &

NAME BLOOM, HYMAN NAME

STREET ADDRESS | 4770 KENT AVE STREET ADDRESS

CTrSt | MONTREAL QUEBEC, CANADA airv-5r-2¢

e L e . e 2w ) Delele ~— MME e oot oo oo e s e g e - ) Change  ~ [} Additien |.___

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-271P CITY-5T-2IP

THTLE [ Delete MLE [JChenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-7P

TITLE ] O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-5T-2IP

e O belete TILE [1Change [ Addition

NAME NAME ' Co

STREET ACDRESS STREET ADDRESS

CATY-ST-2P A CiTY-51- 2P

13. { hereby certify that the information supplied with this
indicated on this report or supplemental repart is trugfand accurate
of the corporation or the recelver of trustas empoweged (0 execule
changed, or on an attachment with an address, wil

ing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cerlify that the information

that my signalure shall have the same legal effect as if made under cath; that | am an officer or director

report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2ED %J/qu siv 7952636

SIGNATURE: ___ SIGNATUNERE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE: Date Daytime Phone #




