2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am
DOCUMENT # MA47757 R Secretary of State

1. Entity Name sk ok
KENNER HOMES, INC. 03-20-2003 90144 035 158.75

Principal Place of Business Mailing Address
P.0, BOX 565636 P.0. BOX 565636
MIAMI FL 33256 MIAMI FL 33256 ) )
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number Applied For
59—2??5920 Not Applicable
Zp Gountry e Country 5. Certificate of Status Desired fg'gesq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

GOMBERG, KENNETH ~
13844 SW 92ND CT.
MIAM) FL 33176

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

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of regi
Cr o e

stered agent and title if applicable. (NOTE: Registered Agent signalura required when reinstating)
- T T e & T RS : e - N

SR e

: 4

“Addieid o Faos™ " |

10. OFFICERS AND DIRECTORS Tn. ADDITIONS /CHANGES 10 QOFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [Jchange [ Addition
NAME GOMBERG, KENNETH NAME
STREET ADDRESS | 13644 S.W. 92 CT. STREET ADORESS
crv-st-ze - |MIAMI FL CITY-ST- 2P
TILE DSVP O Delete Tme [ Change [ Addition
NAME GOMBERG, JEANNETTE NAME
street a008ES3 |1 GROVE ISLE DR., APT 605 STREET ADDRESS
erv-st-2¢ |COCONUT GROVE FL CITY-ST- 2P
TITLE 1 pelete TITLE [J Change [ Addition
NAME 1 _ o _ R L\ S ) ) o e .
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-2iP
e O Celete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Delete TITLE [ cChange [ Addition
NAME ) . NAME
' ‘ : i
STREET ADDRESS e STREETADDRESS | ..
CITY-ST-2IP omvdsrazet o Ty o L
TILE O Delete TIE ; ' [Jchange [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-S1-2P - CITY-ST-2IP

supplied wiih this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
bntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certily that the informatip
indicated on this report or supg
of the corparation or the recei
changed, or on an attachment

gadress, with all other like empgvered.
7 Dosoins o Ao
SIGNATURE: ___ /L AAFAL p gy, olcit g o 3/5/4 3 Sorébyis2274”

snc)pi AfORE AND TYPED OR PRINTED mmyf SIGNING OFFICER OH Danh Vi Date Daytime Phone 4

uy\‘; " \‘ﬂ. AT
$5.00:Mmay Besi |

CR2E034 (10/02)



