2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) Apr 14,2003 8:00 am

DOCUMENT # 642919 ecretary of State

1. Entity Name 04-14-2003 90226 020 ***150.00
KENY, INC.
Principal Place of Business Mailing Address
332 NE 9TH §T 3132 NE 9TH ST
FT LAUDERDALE FL 33X4 FT LAUDERDALE FL 33304
2. Princpal Place of Busness 3. Maling Address H"III l“’l I‘I““I‘”l‘l[”l‘”l" |‘|]|l|||| |||"Im| |‘|“I||'H||‘
Suite, Apl. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1947305 Not Applicable
Zie Country Zie Country 5. Cerlificate of Status Desired O $8 75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7 Name and Address of New Reglstered Agent
h ) - oo " Name o T e )
LALWANI, NARAIN

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

3000E, SUNRISE BLVD. #3-8

FT. LAUDERDALE FL 33304

City FL Zip Code

/

8. The above named entity fubmits this stajgment fgr the purpghe of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the cbligations of registgred agent.
Y-1/-9:

SIGNATURE 7
Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
7 n
i"AﬂF"B;E N?V:(:os !::EE 1%?5&"’0&2 o0 9. Election Campaign Financing $5.00 May Be
ervay 1, e? wiil 2e ) Trust Fund Contribution. C Added to Fees
Make Check Payable to Florida Department of State
10, - " QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE *. . | PTD. [ Delele TMTLE (O change [ Adaition
NAME *| LALWANI, NARAIN NAME
streer aookess | 3000 € SUNRISE BLVD 38 STREET ADDRESS
arv-st-zex | FT LAUDERDALE, FL 00000 CITY-S1-7IP
TITLE : [ pelete TITLE [dChange [ Addition
NAMES TR NAME
STREET ADDRESS : STREET ADDRESS
CITY-57-21P CITY-5T-2IP
THLE - e = e o Oopelgte=—< «f TME = == = - e~ & — _ . .. [J-Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21P CITY-ST-2F
TITLE ] Delsie TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TNLE [ Detete TITLE [Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 1 Delete ‘A e [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP

12. | hereby certify thalthe information gupplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. i further certify that the information
indicated on this reiport or supplergéntal repert is true angl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpcratlon or the receiver gr trustee empowered Jo execute thig repert as required by Chapter 607, Florida Statutes: and that gny age appears in Block 10 or Block 11 if

757 R A

SIGNATURE: /C:‘é’é%\rrﬁ"—’\qf U A S Ui e ~1)-0

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e

g

AY

CR2E034 (10/02)



