2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KENNER HOMES, INC.

M47757

Principal Place of Business
P.0. BOX 560926

MIAMI FL 332560926

us

Mailing Address
P.0. BOX 560926
MIAMI FL 332560926
us

‘POZAL sus5z 76

P Bt st 36

Suite, Apt. #, elc. .

Suite, Apt. #, etc.

FILED

Feb 28, 2002 8:00 am

Secretary of State

(02-28-2002 90073 033 ***158.75

KRN MDA
;

DG NOT WRITE IN THIS/SPACE
;

ity & State City & State 4. FE! Number 7 Applied For
[/ L - /% Lo r<C 59-2775920 Not Appticable
?{}ré Country Z!pg 3-; rz Cgun :’514/ 5. Certificate of Status Desired fg.g;ag;jitional
) = 6. I'iame‘alr-lgliAddresVs:o-f Current Reglsl—ere.d Agent - 7 7. Name and.Address of New Register;l;;ent
Name
GOMBERG, KENNETH Street Address (P.O. Box Number is Not Acceptable)
13644 SW 92ND CT.
MIAMI FL 33176
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.
in DATE
i aJ. B .-1? ; PO A " »;1 . —
i FILENOW T FEE IS $150.00 ., <1 T hancing $5.00 way o

##*Tax filing'requir
{See criteria cn back)

T h iRV o, MERTIS
~ After May'1, 2003 Fée will be'$550.00

Make Check Payable to Department of State

«;Fﬂna: Qoﬁtribution Added 1o Fees

CR2E034 (9/01)

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TIE PD [ Delate TMLE - . [JChange [ Addition
NAME GOMBERG, KENNETH NAME

streer aporess |13644 S.W. 92 CT. STREET ADDRESS

erv-st.ze [MIAML FL CITY-ST-2IP

MmLE DSV O Delete TITLE [ Change [ Agdition
HAME GOMBERG, JEANNETTE NAME

streer sooness |1 GROVE ISLE DR., APT 605 STREET ADDRESS

erv-st-zr [COCONUT GROVE FL CITY-ST-ZIP

TITLE RS - - - [Elpage -~ --§-TLE - -1 - - : [J Change [ Addition—"
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TTE [ pelate TITLE [JChange [T Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST1-2P

TILE ] Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P e . F cv-sroe

13. ! hereby certify that th
indicated on this repd

changed, or on an atta!h g

of the corporation or t
SIGNATURE:

supplemental report is true and ac
eivar or tristee empowered 10 @
ith an address, with all of

“r like empowered.

e-information suppiiec with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
curate and that. my signature shall have the same legal effect as if made under oath: that | am an officer or director
ccute this report as regquired by Chapter 607, Florida Statutes; and that my name eppears in Block 11 or Block 12 if

9// 37/07/ CLE 7224

/ / SIGNATURE AND TYPED OR ;ﬁfNTED NAME OF SIGNING ?ﬁbsn OR DIRECTOR

Data Daytims Phone #

/

=



