FIl.E NOW: FILING FEE AFFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 651570

1. Corporation Name

KENLAND CORP.

Mailing Address

1355 W. S3RD ST, APT #320
HIALEAH FL 33012

Principal Place of Business

1355 W. 53FD ST., APT #3200
HIALEAH FL 23012

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90211 033 ***150.00

IARERAR WAL WA NAR I

DO NOT WRITE IN THIS SPACE

3. Date Ir.corporated or Qualifed
11/21/1979
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 59-1952938 Not Applicable

Suite, AL #, etc. Suite, Apt. #, etc.

22] 27}

. Cerifc.ite of Status Desired O

$8.75 Additional

Fee Recuired

City & Siale City & State 6. Election Campaign Financing $5.00 ray Be
2_3\ ?\ Trust Fund Contribution Added ic Fees/
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
24 1;! ;l EI Persor al Property Tax. [ Yes iANo
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SALAZAR, EDUARDO _
1255 W. 53RD ST., APT #320 82| Street Acdress (P.G. Box Number is Not Acceptable}
HIALEAH FL 33012 83
84 City 85| Zip Cade
FL

agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuznt 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named cc rporation submits this statement for the purpose of changing its registered
office ¢ r registered agent, or boh, in the State cf Florida, Such change was authorized by the corporation’s board of directors. i hereby accept the apr cintmenl as reg stered

SIGNATURE
Elgnature, Typed or printed na ne of registered agent and bt If applicable. NOT = Registered Agent sig Toq: red whan re 7 DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOF'S IN 12
TME PD [ DELETE 1.4 TITLE [Change [ JAddition
NAVE SALAZAR, EDUARDO 1.2 NAME
seeTaporess| 1340 CORAL WAY 1.3 STREET ADDRESS
CITY-ST-2ZIP MIAMI FL 14 CITY-ST-2P
TITLE ViD [ DELETE 21TINE [JChange [ Addition
NAME DELGADO, JORGE L 22 NAME
sresTaporess| 1264 CORAL WAY 2.3 STREET ADDRESS
CITY-ST-2ZIP MIAMI FL 2.4CITY-ST.2IP
TITLE S [J DELETE 34 TITLE JChange ] Addition
NAME DELGADO, JORGE L 32 NAME
streeTanoress| 1264 CORAL WAY 33 STREET ADDRESS
CITY-ST-2IP MIAMI FL 34, 0ITY-ST.2IP
TME [ DELETE 41TME [OcChange [T Addition
NAME 4. 2NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-5T-ZIP
TME [ DELETE 5.1 TITLE [Ochange  [] Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-S§T-2IP
TITLE [ DELETE 81TITLE [JChange [ Addition
NAME §.2 NAME
STREET ADDRE 35 6.3 5TREET ADDRESS
CITY-8T-2IP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing dees not qualify fr the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the iniormation
indicate:d on this annual report or supplemental annual report is true and acc irate and that my signature shall have tha same legal effect as if made w der cath; that t am an

officer »r director of the corpora ion or the receiver or,
Block 12 or Block 13 if changed, or on an attach

SIGNATURE:

mpowered to execute this report as rec uired by Chapter 607, Florida Statutes; and that my name appears in
‘ad address, with ail other like empowered.

%'M&// /1999

uzelza

CRZE034 (11/98)

SIGNATLRE AND TYPED OR 1I’MINTED NAME OF SIGNING OFFICEIZ OR DIRECTOR
- o - f - e

7 Date Daylime Phone #




