2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M37215 Jan 13,2000 8:00 am
504 KENILWORTH CORP. Secretary of State
01-13-2000 90009 010 ***150.00
Principal Place of Business Mailing Address
10205 COLLINS AVE. 10205 COLLINS AVE.
UNIT 504 UNIT 504
BAL HARBOUR FL 331541427 BAL HARBOUR FL 331541427 vuuuL e &
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NCT WRITE iN THIS SPACE
City & Slate City & State 4. FEI Number 80605 Applied For
59-2 1 Not Applicable
Zip Country Zip Country 5. Centifiate of Status Desired 0O ?g.gilﬁrdgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ C% S s -
ISRAEL-GOIHMAN 'D A '// b o/ Hlfﬁ ~ 3
= 7 . oo - Stree] Addpss (BC. BaxMumberis Mot Ac ble) g i -
10205 COLLINS AVE #504 AL LA s a7 XY
BAL HARBOUR FL 33154 ﬁ #
Vispdona |
— - 3 -
P . fJf—  FL|BZj¢O
8. The above named éntity su / is statement for the purpose of changing its registered office or regigts 0 " F-irrhie Nate of Florida.
i - ] i/
b s . J
= f oo . /-" e d &
Tsnacl Coiggart ) Goiginr) /67
Signatura, typad or D"W of regis{ered agent and title if applicabla, T {NOTE: Registered Agent signature fﬂquﬂdWﬂﬁtali? L : DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Fnancing . $5.00 ay Be....
Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee wiil he $550.00 i a - -
= Trust Fund Contribution. Added to Fees
(See criteria on tack) o Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TmE FD 7 Delete TITLE O Change [ Acdition | §
NAME GOIHMAN, ISREAL NAME 2
street aporess | 10205 COLLINS AVE. #504 STREET ADDRESS §
CITY-ST-2IP BAL HARBOUR FL 33154 CITY-ST-7IP &
o
e S 1 oelete TITLE [l Change [ Addition | S
NAME GOIHMAN, PESEA NAME
sTreeT ADoREss | 10205 COLLINS AVE. #504 STREET ADDRESS
orv-si-2¢ | BAL HARBOUR FL 33154 CITY-sT-2p _
TITLE VD [ pelete s (chenge  [J Addition
NE=z | -HAGER,.SHIRLEY. - __ = - _ o oo - HME | n e e e
swheer aporess | 10205 COLLINS AVE. #504 STREET ADDRESS
CITY-ST-2IP BAL HARBOUR FL GITY-ST-2IP
TITLE VD ' [ Defete TITLE . T {J change [ Addition
NAME ZIGHELBOIM, RACQUEL NAME
swreer ADDRESS | 10205 COLUINS AVE. #504 STREET ADDRESS
CITY-ST-2IP BAL HARBOUR FL CITY-ST-2IP
TITLE S T [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-$T-2IP
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does net 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 truggnd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowegi to execute this 1epon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 i
changed, or on an attachment with an address, withall other like empowsred. .
. . . “)
7 T AL AR IT 7 4 VRSP - J/ Z'?
SIGNATURE:j;”@u@L”fW i), DN ED /~6- 2000 (3’¢§J¢(b§ /
SIGNATURE AND TYPED P ERINTED NAME-GF SIGNING OFFICER OR DIRECTOR - Date Daytima Phone #




