2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT# 617199 Wecretary of State

KERING ESTATES, INC. 04-18-2002 90425 036 ***150.00
Principai Place of Business Mailing Address

8278-SW-HO-TERR 8278-EW—HO-TFERR

MiAMI FL 33156 MIAMI FL 33156

N TR

2, Principal Place of Bl.g;efls, 3. Mailing Address :
g1l0% ‘7‘?@4‘1 2l0¥ atu -79/&&{
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Slate ) 4. FEI Number Applied For
A Penay Fi - M Ang ‘:4 59-1941998 Not Applicable
le'a ES Y Country Zp 3B Country 5. Certificate of Status Desired [ feae.ggﬁ:ﬁ:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHINGLE' HUGH Street Address (P.Q. Box Number is Not Acceptable)
8278 SW 110 TERR.
MIAMI FL 33156

City FL Zip Cede

87 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 ' o
¥ Signaturs, typed or printad namsa cf registared agent and title if applicabla. {NOTE: Ragistered Agent signatura raguired when reinstating) . + DATE : )

;’";25;‘5;@‘0@‘“9? is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finarcing $5.00 May Bo
g reguirement and elects o do so, - After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

{See criteria cn back) O Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE PST O Delete TLE [dchange (1 Addition

wme . [‘PRINGLE, HUGH NAME

sTReeT anoress | 8278 SW 110 TERR : STREET ADDRESS

CITY-§T-ZIP MIAMI FL CITY-ST-2P

TLE D 3 Delete TITLE O Change (7] Addition

NAME PRINGLE, HUGH NAME

STREET ADDRESS | 8278 SW 110 TERR STREET ADDRESS

CTY-ST-2IP MIAMI FL CITY-5T-2IP

TITLE .. L [ celete - TITLE - [ cChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TITLE 1 pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ pelete TITLE [OJchange  [] Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TILE O Detete TITLE [ change (] Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$3-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the mption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sjjnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as feguired Chapter 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 DIRECTOR ate Daytime Phone #

y, //—-\‘Tﬂ 4,5/?/ O3  865-2179-/9¢)

R LI

| CR2E034,(9/01)



