2001 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 07,2001 8:00 am
DOCUMENT # 770895 Secretary of State

KENDALL CROSSINGS COMMERCE CENTER SECTION THREE - 08-07-2001 90009 017 ****61.25
o
Principa! Place of Business Mailing Address
C.0 T.G. KENNEDY 7885 SW 108TH ST . v v
12252 - 12294 SW 131 AVENUE MIAM FL 33186 LON743348
MIAMI FL 33186 us :
us
T R LI TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Appiied For
59-2735339 Not Applicable
Zp.. . ... -] Country - 1 Zip--- Country === - |5 Certficate of Stafus Degred  []  $0+79 Addtional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KENNEDY, TYRONE G Street Address {P.O. Box Number is Not Acceptable)
7685 S.W. 108 ST.
MIAMI FL 33156-3613
.'_, City . FL Zip Code

8. Thé¢ above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
b

SIGNATURE

{NOTE: Registarad Agent signature required whan reinstating) / ﬁATE
. E
FILE NOW: FEE IS $61.25 8. Election Campeign Financing $5.00 MayBs Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. o Added to Feas Department of State
i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 10
TITLE PD (O Detete TITLE [JChange [ Addition
NAME CASTILLO, DAGOBERTO NAME
sTazET ADORESS | 12240 S.W. 131 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 CITY-ST-2IP
TITLE VD [ pelete TITLE ! [ Change - £] Addition
NAME FOGG,JOHN, ~ __ . _ = . L T e s
STREET ADDAESS | 8620 S.W. 8TH STREET STHEET ADDRESS
CITY-ST-2IP MIAMI FL 33144 CITY-ST-2IP
TIMLE STMD 3 Gelste LE ’ [ Change  [[J Addition
NAME KENNEDY, TYRONE NAWE
STREET ADDRESS | 7885 SW 108TH ST STREET ADDRESS
CIY-37-2 MIAMI FL 33178 CITY-§T-2IP
TIE D O Dejete L O Change L] Addtion
NAME CABELLO, ALBERT NAME
sTreeT anoRESS | 12262 SW. 131 AVENUE STREET ADDRESS
CITY-ST-21P MIAMI FL 33186 CITY-ST-7IP )
THTLE [ Delete TTLE : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TMLE 1 Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and 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 receivaserrusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachm n address, with all other like empowered.

SIGNATURE:

~CR2E037 (5/01)



