_2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  K44894

"6. Name and Address of Current Registered Agent

1. Entity Name T2
MT. KENYA, INC. « -7 " oG
HERYA, NG 02 DEC -2 i 845
Frincipal Place of Business Mailing Address T;EEE:GET i :4 1:’ f*z:(’ E,;‘L]illji\
SO NNTES8R0 w5EONWYES ST D L AMAD
“SHTETITY ~SHTEIN ,
~Mii-F-33109 HAMCITRT
= - IRDARATEA RNk
2. Principal Place of E!.usiness 3. Mailing Address
1380 NE Miami Gaddens Dc| sSame a5 RINCTATEAREMT
S.uite, Apt. #, etc. Suite, Agt. #, efc. ; é{,‘,"ghi@,uq NGTWRITE INTHISSPA Eé Z’L_
Gity & Staje City & State 4. FEl Number 65-0179930 Appiied For
Mlaﬂ\\ N ‘FL' Nat Applicable
4 ' Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
a é (‘1 q USﬁ ) Fee Required

7. Name and Address of New Registered Agent

_FRAYND, LINDA STEIN
-5B0-hW-165 ST-RD

MHAM-PL33 169

8. The above namad
the abligations g

11/25l02

SIGNATURE e y
prprintad name of registered agam}\(d title it applicabla. (NOTE: Registerad Agent signatura required when reinstating} DATE

9. This corporation is eligible 1o satisfy its Intangib(a) FILE NOW1!t FEE IS $550.00 10. Election Campaign Financing $5.00 way &
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 ) Trust Fund Contribution. T Added o F?;s ©
(See criteria on back) O Make Check Payable to Department of State .

1. QFFICERS AND DIRECTORS I 12, ADDBITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

THLE PD 3 pelete TME [ Change  [3 Acditian

NAME FRAYND, LINDA STEIN HAME

STREET ADORESS | -GRENW-405T+-3T 231t smerconess | ADEO NE  Miam) Gaidevs D’. t 20

oSt P ovse [\ yockh Q' Amd @Beach @ 22199

TITLE SVD . [ Detete TITLE v (] Change [:I'Ado‘ﬁion

NAME FRAYND, PAUL ' NAME

STREET ADDRESS M DK , sweeraoness | (B8O WIE TTUAN 5 278 D .ﬂ: RS

ISP AP : s Whockh Ohagnd Bepdh P 33179

TITLE : [ pelete TTLE i [ Change [ Addition

o e QOOOEES31

STREET ADDRESS STREET ADDRESS 10725 2 --01041--m7

CITY-ST-21P - oHY-5T-7p —j-= . . TS, . i, 1l

e . O Delate TILE Change [ Additipn

noe | tiae =TT e =

STREET ADDRESS STREET ADDRESS TS --0101 5018 200,00

CITY-§T-2P CITY-ST-2IP

TITLE [ Delete TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2Ip

13. | hereby certify that the information supplied with this filing dogsynot qualify for thtg.ex'éﬁiplioﬁ-s}'a:
signature

4l have thesame legal effect as if made under oath; thal | am an officer or directar
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ection 119.07(3)(1), Florida Statutes. | further cenlify that the information

3 C’S')‘?t/b,

F~7f4/§b2, Sofi.

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIECTOR P & Nata Pactirme Dheee &

AY  #EEBSOO

CR2E034 (4/02)




