2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ LB9847 May 05, 2002 8:00 am
1. Enty Nare Secretary of State
KENSINGTON INVESTMENT CORP. 05-05-2002 90020 018 ***150.00
Principal Place of Business Mailing Address
1541 SUNSET DRIVE 1541 SUNSET DRIVE
SUITE 203 SUITE 203
e e ”II”I“ "’ ’I”l ml' llm Itl” ||II Ill” ||||' Ill" |||" |‘|“ I‘I" ‘"'
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State B City & State 4. FEI Number Applied For
65-0275498 Not Applicable
P - Country P Country §. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R - . . = Name g P - .
FERNANBES-STrON- HouDLvd, - Lugae € P HOWARD B. LucAS
" Street Address (P.O. Box Number Is Not Acceptable)
—TS4T"SUNSET-DR ala:ltl)mc,del‘c@h Rlud . 2i2( PoNcE PE LEow BLY).
- UL ”%OH £l 3213y SUTIE (|DO
CORAL-GABLES-F-33t4s— Cora | Ca ol s, Ciy FL | 2o5
. COMAL GABLES 33 3¢
8. The above rlamed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
<.
SIGNATUREZS Hogd#€D Lot crd= 5//2 /o2
Signature. typed or printed n. f registered agent and titte if applicabla. (NOTE: Aegistered Agent signature required when reinstating) [ﬂTE 7
P T .. . . . 1) -y I ,:*!'-
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE I‘.":v $150.00 10. Election Campaign Financing $5.00 May 56
«yTax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 T o | "
o rust Fund Contribution. Added to Fees
12{See.criteria on-back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D , [ Detate TITLE [ change [ Acdition
NAME FERNANDES, OTTONI C. NAME
streeT aooress | 390 CASUARINA CONCOURSE STREET ADDRESS
omv-st-zp | MIAMI FL ' CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME | name
STREET ADDRESS STREET ADDRESS
CITY-S7-21P ’ CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME - : - . — T T R ONAME N I " = o
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIvy-ST-Zip CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | heraby certify that the information supylied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Fiorida Statutes. | further cenlify that the information
indicated on thie report or supplementa repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an dddress}with all other like empowered.
il e

V" TVpae - Daytime Phone #

w

SIGNATURE: __ v

SIGNATURE ANCNTYPED OR PRYNTED NAME OF SIGNING OFFICER OR DIRECTOR

ALY I

CR2EQ34 (8/01)




