2001 UNIFORM BUSINESS REPORT (UBR) FILED

. | DOCUMENT # 770894 Aug 07,2001 8:00 am
| 1- ey neme Secretary of State
KENDALL CROSSINGS COMMERCE CENTER SECTION TWO CO @ 08-07-2001 90009 018 ****61 25

: 7

»—

CR2E037 (5/01)

7

y
Principal Place of Business Mailing Address
12200 THRU 12250 SW 131 AVE 7885 SW. 108TH STREET
MIAMI FL 33186 MIAMI FL 33156-3613
S C0N74933
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650445025 Not Applicable
Zip Country Zip Country " ‘ $8.75 additional
5. Certificate of Status Desired O Feo Required
- = - = - <8 Name and Address of Current Registered 'Agent~ === ~ .7 | =7 = 7" =™ 7 Name and Address of New Registered Agent
Name
KENNEDY, TYRONE G Street Address (P.C. Box Number is Nat Acceptable}
L
7885 S.W. 108TH STREET
MLAMI FL 33156-3613
. City FL Zip Code
. 8. 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 4 q Kennedy /2]
o i ] S0 odFepplicable. {NOTE: Qo &P \Iu required when reinstating) 7/ 7 DATE
# FL 33156-3613 _
{ FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 | ° Trust Fund Contribution. Added to Fees Department of State
i
: |
i 10. (OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE vD O Delete TME [Jchange  [] Addition
NAME KINNEY, RON ‘ NAME
sTreeT ADDREss | 12200 SW 131ST AVE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33186 CITY-ST-2P
TmE PD O Delete TmE . O Change [ Additon
NAME CASTILLO, DAGOBERTO NAME
smeeTAo0ness | 12240 S.W. 131 AVENUE STREET ADDRESS ‘ |
- ovistze = FMIAMIFL 3318 T Sl el RIS St T Eana e
TMMLE STMD O Delete TITLE O change  [J Addition
NAME KENNEDY, TRYONE NAME
STEET ADDRESS | 7685 SW 108TH ST STREET ADDRESS
CITY-5T-2IP MIAMI FL 33156 CITY-ST-2IP
TmE MD [ Delete Time O Change ] Adition
NAME KENNEDY, TYRONE NAME
swReeT anress | 12216 S.W. 131 AVENUE STREET ADDRESS
CITY-5T-ZIP MIAMI FL 33186 CITY-8T-2iP
THLE D (3 Delet TME Cchange [ Addition
NAME TAYLOR, ALAN NAME
STREET ADDRESS | 12250 SW 131ST AVE STREET ADDRESS
CITY-§T-2P MIAMI FL 33188 CITY-ST-21P
TITLE [ Detete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P : CITY-S1-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlfy that the Informaticon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver of, ge empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachment address, with ghother like empowered. “
SIGNATURE: ST foar)  3AS—STS~72S5/




