2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L82965 Mar 27, 2001 8:00 am

1. Enity Namo ‘ Secretary of State
KENT SALES, INC. 03-27-2001 90031 003 ***150.00
Principal Place of Business Mailing Address
4630 N. UNIVERSITY DRIVE 4630 N. UNIVERSITY DRIVE
SUITE 400 SUITE 400
LAUDERHILL FL 33351 LAUDERHILL FL 33351
Sufte, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 660901246 Applied For |
Not Applicable
Zip Country Zip Country 0 $8.75 Acaditional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent

- ~Name T e ———————— A

WEINER, LAWFIENCE
1428 BRICKELL AVENUE

Streel Address (P.O. Box Number is Not Acceptable}

SURTE 400
MIAMI FL 33131

City FL Zip Code

8. The above ramed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applcable, {NOTE: Registersd Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible e FILE NCW!!i FEE IS $150.00 | 10.. Eiection Campaign Financing $5 00 way Be
Tax filing requirement and elects to do so . © After MAY 1, 2001 Fee will be $550.00 1 st Fund Contribution. O Added to.Fees
{See criteria on back) Cenom D" . Make Check Payable to Departmant of State S PN S Co S
1. GFFICERS AND DIREGTORS =~ I3Z - ADDIIONG/CHANGES TO GFFIGERS AND DIREGTORS INTT
TITLE PDT [ Delete e [ Change [ Addition
NAME ALVIN H. KENT NAME
streeT ADDAESS | 4630 N. UNIVERSITY DRIVE STREET ADDRESS
orv-sr-z¢ | LAUDERHILL, FL 33351 CITY-§T-2P
TITLE ] Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O pelate TTLE [ Change [ Addition
HAME == | = - T e e - T T Ereme T
STREET ADDRESS STAEET ADDRESS
CITY-8T-ZIP CITY-8T1-2IP
TITLE O Delete TITLE I Change [ Addition
NAME L NAME
STHEET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Deleta TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21IP CITY-ST-ZIP

13. ! hereby certify that the information supplied with this filin é; 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 undar cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 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.gddresg, with all other like empowered.
fotew A for 3-330]  9594-473-86R3

SIGNATU FIE :
SIGN, E AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytima Phone #

%

ik

-

CR2EQ34 (10/00)




