. 2060 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 83321

1. Entity Name

KENBOURNE INTERNATIONAL, INC.

Principal Place of Business Malling Address

2000 NW 95TH AVE. 2000 NW S5TH AVE.
MIAMI FL 33172 MIAMI FL 331722350
us Us

2. Principal Place of Business 3. Mailing Address

RN

Suite, Apt. #, etc. Sulte, Apt. #, eic.

FILED
Mar 07, 2000 8:00 am
Secretary of State

(03-07-2000 90101 002 ***158.75

00029049

RN

DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FEI Number Apptied For
65-0198388 Not Appilicable
- 7 ] -
Zin Cauntry P Country 5. Certificate of Status Desired m‘“ $8'75 P_«ddltlonal
Fee Reguired
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANCHEZ, CARLOS E.
2000 NW 95TH AVENUE

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33172

City FL Zip Code
8. The above named entity submits this stalement 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 applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 way e

After MAY 1, 2000 Fee will be $550.00

Tax filing requirement and elects to de so.
Mgke Check Payable to Department of State

(See criteria on back)

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS F2. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TME PD [ Delete TILE [Jchange (] Addition
HAME SANCHEZ, CARLOS E. NAME

smeeT anoress | 10600 SW 17 AVE STREET ADDRESS

CITY-§7-2P WIAMI FL CiTY-$T- 2P

TITE VD [ Delete e [ Change [ Addiion
NAME SANCHEZ, VENTURA L NAME

sTReeTADDRESS | GGATH Y CHAVES 2441 #3014 STREET ADDRESS

CITY-ST-21P SANTIAGO, CHILE CITY-ST-ZIP

TE | VDT T T T T Ooeke . e T - T - T OThangs [ Addition
NAME COLEMAN, RONALD L. NAME

STREET ADDRESS | 5324 LANCELOT RD STREET ADDRESS

CITY-5T-2IP BRENTWOOD ™ CITY-§T-2IP

TITLE STD O oelete TITLE O change [ Addition
NAME ORTALE, WILLIAM P. NAME

STREETADDRESS | 200 4 AVE N 3RD FL STREET ADOAESS

CITY-$T-2P NASHVILLE TN CITY-ST-2IP

TITLE 7 Defete TITLE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-§T-2IP

TITLE 7 Del TILE [ Change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P \ CITY-ST-ZP

13. | hereby certify that the infarmation supplied with this filing do
indicated on this report or supplemental report (s trus and &

changed, or on an attachment with an address, with all othgrflike empowered.

At Ty i e N

nat qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certify thal the information
ate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trusiee empowered to effcute this report as required by Chapter 607, Florida Slatutes;77t my name appears in Block 11 or Block 12 if

J,

ST r R
W et ws iy Ll s

SIGNATURE:

s (305/5% (5%

SIGNATURE AND TYPED OR {mm’sn ASE OF SIGNING OFFICER OR DIRECTOR “Date

Daytima Phone #

CR2E034 (9/99)

N



