2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H71912 Apr 03, 2001 8:00 am
b ecretary of State

C'J'F' KENHICK' INC' 04-03-2001 90086 026 ***150.00
Principal Place of Business Mailing Address
6915 RED ROAD #211 6915 RED RCAD #211
CORAL GABLES FL 33143 GORAL GABLES FL 33143 LUV IaY
s PR v s L

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'2563470 Applied For

Not Applicable

i

- i Country N _:j_“i___;_/ﬁ“_ o _?Sfitri | 5 _Cenificale of Status Desired _ ‘Qv__gg'gesq‘ﬁf:;ﬁgfi_ﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
XQA%NRnEbJSOgD Street Address (P.O. Box Number is Not Acceptable)
SUITE 211
CORAL GABLES FL 33143

City FL Zip Code

8. The above named entity submits thjs statemey r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

73838

SIGNATURE ( / - =
gnature, W or prifptad name gf registered agent and title if applicable. [NOTE: Regisiarad Agent signallre required whan rainstating) ATE
9, This Tom is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax fﬁﬁ?ﬁ@reﬁ&? and e?ef:atlsls:gclto o After MAY 1, 2001 Fee will$be $550.00 10. Election Campaign Financing $5.00 May Be
g ré . ) : Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TILE O Change [ Additien | S
NAME JOHNSON, JAMES W. NAME e
street anoress | 6915 RED ROAD #211 STREET ADDRESS b
oIY-ST-2P CORAL GABLES FL CITY-ST- 1P @
TILE STD [ Delete TITLE O Change [ Aodiion | &
NAME VALENTI, CHAS J. JR. NAME
sTrecT ADoRESS | 6935 RED ROAD #211 STREET ADDRESS
“omisr-ar | CORAL'GABLES FL — -~ - Bt 11 -1 O [T —— - w e —_—|-
TITLE VD T Detete TITE [ Change ] Addition
HAME VALENTI, FRANK J. NAME
STREET ADDRESS | 6915 RED ROAD #211 STREET ADDRESS
CITY-ST- 2P CORAL GABLES FL GIyY-sT-20P
TITLE VD O Delete TIMLE I Change  [J Addition
NAME DE TCHON, ROBERT S. NAME
STREET ADDRESS | 6915 RED ROAD #211 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-57-7P
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP g CITY-§T-71P
TITLE O Deete TITLE I Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IF

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 eath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute thi ort as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs, with all otheyflike em red.

3150/ {3v< ) 29y-55LE

RE AND}lPEﬁ{PHINTED ME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phonia #
!

SIGNATURE:




