2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # L73354 FILED
1. Entity Name ’ v a o ooe
> : ~ Apr 10,2000 8:00 am
KENIA-PLAZA CORPORATION ecretary Of State
- : 04-10-2000 90177 003 ***150.00
Principel Place of Business Mailing‘Address
% KENIA FRANOUI % KENIA FRANOL |
11$13 NW 7 STREET #1108 11113 NW 7 STREET #103
WIAM) FL 30172 M FL 37260
Suite, Apt 4, etc. o Suite,'Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . Ciiy & State 4. FElNumber g0 Applied For
| 02870 Not Applicable
Zp Country " Zp Country . ] $8.75 Acditional
. 5. Certificate of Status Desired O Fo Aeguired )
6. Name and Address of Current Registersd|Agant . 7. Nama and Address of New Registerad Agent
! Name
FRANQUI. KENIA Strest Address (P.0O. Box Number is Not Accepiable)
10040 SW 42ND ST \ ’
MIAMI FL. 33165
-City FL Zip Code
8, The above narmad entity submits this statement for the purpoée of changing its registered oftica or registered agent, or both, in tha State of Florida.
SIGNATURE :
Signature, typad or (inled naima of Fegisiarad Agent ana une i appicable. (NOTE: Agent hrock when vg) DATE
8. This corporation is eligibie 1o satisfy it Intangible | FILE'NOW!H! FEE IS § 1.00 10. Election Campaign Financing $5.00 May Be
Tax tiling reauirement and elects o doso.. _ __ | After MAY 1, 2000 Fes will BEE550.00 | S Tt Funt Contibution. AddediloFees . L. .
{See criteria on back) O Mae Check Payable 1o Department of Stale ,
" T OFFICERS AND DIRECTORS ] 12. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e DPY " O Cetete TME Othange [ Aggirion §
NAME -SUAREZ, EVELIO . NAME e
staeeT aopress | 10040 SW 42ND ST STREET ADDRESS §
CITY-SL. 7P A FL CATY-ST-2P - &
- s i
ILE ovs [ Dekete TRE Oehange ] Acdiion | O .
NAME SUAREZ, ELDA NAME
sTreeT aDDRESS | 10040 SW 42ND ST STREET ADORESS
ery-$T-2IP MIAMI FL . CIvy-$T-0P |
e - -t~ peite MIE -~ —— - . . [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADRRESS
CITY-S1-21P : CITY-37-2IP
E VO petets TIE [C] change [ Addition
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-§1-2P ) CITY-5T-2IP
T T O Deteee e O crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2p CITY-§F-2P
THLE " O oelets TME [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADOAESS
CY-ST-7P CITY-51- 17
13, | hereby certity that the information supplied with this fili dbes not qualify for the exemption stated in Section 1 19.07%3)0). Florida Statuies. | further certify that the information
indicated cn this report or supplemental report is true and agcurate and that my signature shall have tha same legal effact as il made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to @ecuta this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachmant with an addrass, with all other, like empowerad.
S0 b .o ' . _ s )
SIGNATURE: Hislal . 2 Eueh. Shnap 3/3/;0;.?: Bos ) A58 -7837
\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . ofs 7 . Daytifie Prone #

~ ' -



