. |
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 61 7199

1. Entity Narne ow

KERING ESTATES INC

|

Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90153 033 ***150.00

Mailing Address

8278 SW 110 TERR
MIAMI FL 33156-4300

Pringipal Place of Business

8278 SW 110 TERR
MIAMI FL 33156

[ ALY I R TR W vy

2. Principal Place of Business 3. Mailing Address

LR

{1

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Clty & State City & State 4. FEI Number Applied For
59-1941998 Not Applicable
i Co i int it
2P ' untry Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent — .7..Name and Address of New Registered Agent ~  ~- -

PRINGLE, HUGH
8278 SW 110 TERR.
MIAMI FL 33156

Name

t

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ils registe

SIGNATURE

red office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and title if applicabla

{NOTE: Hegistarisd Agent signature requirad when reinstating)

DATE

9. This corporauon is eligible te satisfy its Intangible
L3 Talx fil ing requnremenl and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wil be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ]2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PST [ Dekte | TITE;.E O change [ Acaition
NaME 405 [ PRINGLE: HUGH NAME .
STREETADDRESS | 8278 SW 110 TERR STAEET ADDRESS
CITY-ST-2IP MIAM! FL T ! CIry-sT-71P
TITLE D [T Delete TJTL;E [ change [ Addition
NAME PRINGLE, HUGH NAME
STRRET ADORESS | 8278 SW 110 TERR STREET ADDRESS
CITY-ST-7IP MIAMI FL EITT-ST—IIP
TIE . O oeete T\TLE . e - [ change ] Addition |
NAME ' s : - T NAME_-. - N e T -
STREET ADDRESS m'ea ADDRESS
CITY-ST-ZIP I cm' ST-2IP ’
TITLE 3 Delete TLE O Ghange [ Addition
NAME HAME
STREET ADDRESS STRIEEI ADDRESS
CiTY-ST-2IP cm sT-2IP
WEe [T Deleta TfTLF O change ] Addition
NAME NAME
STREET ADDRESS STR‘EET ADDRESS
CITY-ST-2IP ey -sT-2P
TITLE [ Delete ITLIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P Cmy-ST-21P

13. | hereby certify that the information supplied with this filin

indicated on this report or supplemental report is true and accurate and that my signatdre shall

of the corporation or the receiver or trustee empowered to exacute this report as requirgd by Ch
changed, or on an attachment with an address, with all other like empowered.

[ G

SIGNATURE:

SIHUEH S PRINCLEREY

does not qualify for the exempt\on stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

va the same legal effect as if made under oath; that | am an officer or director
ter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DThéHo’li

'/i/:-ooo 3o~ 279 |94

/Date Daytime Phone #

i

CR2EN034 (939}



