2002 UNIFORM BUSINESS REPORT (UBR) Jan 22?%%(])32])800 am

DOCUMENT #  FO1217 Secretary of State
. Entity Name
01-22-2002 90100 004 ***150.00
DAVID S. KENIN, P.A.
Principal Place of Business Mailing Address
G/0O GREENBURG. TAURIG C/0Q GREENBURG. TAURIG
1221 BRICKELL AVE. 1221 BRICKELL AVE. 9 0 8 4 4 7
MIAM) FL 3313t MIAMI FL 33131 I Il l” |s
2. Principal Place of Business 3. Mailing Address “"“I”I“Illlml'l“““m' |II' I'I" l,m I}lll 'l" Il ]I'I I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
. . - - - - 59.2055413-. Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ~ [1 98-7 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEN[N’ DAVID 5. . Street Address (P.C. Box Number is Not Acceptable)
C/Q GREENBURG, TAURIG
1221 BRICKELL AVE.
MIAMI FL 33131 City FL | ZpCoce

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
4 Signature, typed or printed name of registerad agent and tillg it ap plicabila. {NGTE: Registered Agent signatura required when reinstating) DATE
‘?;Igff;;m?mt?:gi er:ltglt;l; ;J SEIUS‘LycI:S :;tanglbte FILE NOW!!! FEE 1S $150.00 10. Election Campaign F.inancing $5.00 May Be
'g requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
(See criteria on back) d Make Check Payable to Department of State
1. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE [ Change [ Addition
NAME KENIN, DAVID S. NAME
streer ADoResS | 1221 BRICKELL AVENUE STREET ADDRESS
CiTy-ST-21P MIAMI FL 33131 CITY-ST-2IP
e . [ petete TITLE [1 Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P — - ’ i;cmtsr-zw . e e —
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T-2IP CITY-ST-7P
TITLE O pelete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS | - STREET ADDRESS
Ty -§T-2P CITY-ST-71P
TILE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-71P CITY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -51-21P CITY-ST-21P

13. | hereby' certify that the infarmatipn supplied with this filing does not qualify for the exemation stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oain: that ! am an officer or director
of the corporanon or the recei 5 clj tohex?ﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

all other like empowered,
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SIGNATURE:

SIGNATURE AnQS TYPED OR Pm@ MAME OF SIGNING OFFICER OR nlnECTOR Date Daytime Phone #

1218020

Av

CR2E034 (9/01)



