FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am

DOCUMENT # 617199 Secretary of State

1. Entity Name 02-24-2003 90958 026 ***150.00
KERING ESTATES, INC.

Principal Place of Business Mailing Address
8708 SW 79 PL 8708 SW 79 PL
MIAMI FL 33156 MIAMI FL 33156

O W [ T TET T

2. Frincipal Place of iness 3. Mailing Address
<413 w122 ST 3413 SHJ (22 ST

Suite, Apt. #, etc. Suite, Apt. #, ete. m CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
,“-f Prind FL\ fy\ { HWJ FL 59-1941998 Not Applicable
Zip Country Zip Country - . $8.75 Additional
33 / g ( 33 / S Z 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PRINGLE, HUGH Street Address (P.O. Box Number is Not A ble)
reel ress (P.O. Box Number is Not Acceptable

8278 SW 110 TERR.
MIAMI FL 33156

/\, / City FL | 2P Code

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

A/lq/a_z

8. Ehe above named entity submits this sfa)
.1he obligations of registered agent.

HIGNATURE A

*  Signature, typed or printed name of registered agent and titte if applicable, . (NO%: Registerad Agent signatura required when rainstating) DATE
77 TTRLE NOWT PEETTS $15000 T T - ¢ - B e T
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C:ntr?bution. Q O fcfﬂ-g:l?oh;?;ss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Deleta TTLE [ Change [} Addition g_
NAME PRINGLE, HUGH NAME ' =
staeeT ooress | 8278 SW 110 TERR STREET ADDRESS g
ov-st-ze | MIAME FL CITY-ST-2P g
(]

TITLE D [ Delete TME O] Change [ Addition &
NAME PRINGLE, HUGH NAME ’
STREET ADDRESS | 8278 SW 110 TERR STREET ADDRESS
orv-s1-ze - |MIAMI FL CY-57-2IP
TITLE [ Delete TITLE [dchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADBRESS
CITy-§7-21P . CITY-$T-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-21P * CITY-ST-2IP

[ me- ™~~~ -——— — == Y Delete —~——"f " TTLE—+ - —-—{—~ '---—=*'-’--——-——_-—~ Femerm e — . []-Change - 5] Addition
NAME HAME !
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TTLE [ pelete Tme [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P , / CITY-ST-2IP

12. | hereby cerlify.thét the information supplied with this filiy does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporf 5 true ajfd 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 trustee e regl 10 execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre other like empowered.
2/9/63  Jgd-293-6232)

{ Date Daytime Phone #

SIGNATURE: ___SIRNZFLME REQUI =

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR OIREETOR




