‘2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L83321

1. Entity Name

KENBOURNE INTERNATIONAL, INC.

Principal Place of Business

2000 NW 95TH AVE.
MIAMI FL 33172
us

Mailing Address
2000 NW 95TH AVE.

MIAML FL 33172
us

2, Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED

Feb 02, 2001 8:00 am

Secretary of State

02-02-2001 90248 044 ***158.75

LR

OO0 NOT WRITE IN THIS SPACE

T

)

City & State City & State 4, FEI Number 65'0198388 Applied For
Not Applicable
Zi Count Zi iti
P ) Lty P Country 5. Certificate of Status Desired x gg;gg“ﬁ?:é"o”ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANCHEZ, CARLOS:E: T " [ Street Address (P.0. Box Number is Not Acceptable)
2000 NW 95TH AVENUE
MIAMI FL 33172
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titte if applicable. (NOTE: Registered Agert signature required when reinstating) DATE
. P P . I
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Cempaign Financing $5.00 May Bo

Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution, Added to Fees

{See criteria on back) O Make Check Payable to Depariment of State

11, OFFIGERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TILE PD ' [ Delete TITLE VP [ Change T Addition
NAME SANCHEZ, CARLOS E. HAME EARN PE T
STREET ADDRESS | 10600 SW 17 AVE STREETADDRESS | | 11 WJESTODOD PLALE | SU\TSE D2
omv-ST-2P | MIAMI FL s | QRENT wWosD _ TH 37027
TNLE VD [ Delete TILE Ve N O Change S Adition
NAME SANCHEZ, VENTURA L. NAME ToE ps {)0 ‘_J'
STREETADDRESS | GATH Y CHAVES 2441 #301 STREET ADDRESS 1 wWwesTwes PU LE SOVT (02
o520 _| SANTIAGO, CHILE S| Qe e i) R0
TITLE Mociete TILE 5 ECRETAN — "Tﬂ. £4500 &Q O change S Aadion
NAME NAME

 ThgET ADDRESS | T = ¥ crecisooness | €RTSTIAQFM AT -~ = . . < -
CITY-$7-7IP CITY-ST-71P 2000 kr. Aa49 Q-l:b‘,f’?euu-c
TTLE _DDeete ME MR SO U E Nchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P NASHV“.LE N CITY-ST-2IP
TITLE - [ patate TITLE (] Change  [] Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TILE [ Delete TITLE [ change [ Addition
NAME HAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied wilh this filing doe ualify 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 accuralf#and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o execulg this report as required by Chapter 807, Florida Statutes; and that m7ame appears in Block 11 or Black 12 if

changed, or on an atlachment with an agdress, with all other likgfentpowerad.
SIGNATURE: / 23 6305)54'2-05‘%
SIGNATURE AND TYPED OR pamtw: myé of SIGNING OFFICER OR DIRECTOR 7 Date Daytine Phone #

CR2E034 (10/00)




