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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am

Secretary of State

DOCUMENT # . \54908

KENES! INVESTMENT CO., INC.

04-22-2002 90126 039 ***150.00

Principal Mace of Business Mailing Address
* JOHN-O-SUTTON-PA. % JOHN-D-SUTTON. P A
2858-LEJEUNE-ROAD.- Pt 2695 LESEUNE-ROAD=PHI
CORAL GABLES-RL-33124 mw“

RN

3. Mailing Address

ANO-SE

2. Principal Place of Buslness

WO SE Ly Avewys

Sujte, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
’ . AP
G/7E ¥ Moo 7 Y nlep
City & ) ’ City & S t? - 4, FEI Number Applied For
Lyl - 77, s - Fz. 56-2839360 ot Appicati
Zip ( Country Zip/ { Country i sa 75 Additional
5. Cortificats of Status Desired O -
jn;/d’/ ”'-.C \y/j/ (/cC Fes Required
6. Namae and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
T e T e T T - T T = — [ Name )Ty = - i = S
Logic Lokss  Rosew
W" oAt Aprsqy Sireet Address (P.0. Box Number is Not Acceptaio)
MEENE-RQAD PHY /{i .
f
CORAL-GABIES R 33134 4/~ FC . IS | ooSE EI/M Wémx&j Veolre ¥ V142
. Cily - Zip G
~ . M — ?/ FL -3:1} A4
8. The above named entity submits thi\st, nt for the pr of changing its registered office or r?éfstered ent, or bath, in the State of Flarida.
SIGNATURE
Sigrature, typad or prindsd name of ragisiered Sgent and x{n. W applicabls, {NOTE: Registered Agent signatLire required when ruinstaling) DATE .
8. This corporation is eligible to satisly its Intangible FILE NOW)!! FEE IS $150.00 et ) -
. Tax fiing requirement anct elacts to do so. After May 1, 2002 Feo will be $550.00 10. .E,:z :t::nzaén::lr?guzr:ncmg 55-0901'\;::385
(See criteria on back) a Make Check Payable to Department of State ) Added
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD O eters vy e Ecg 24 10 YRl Qassiion | 5
P [+
e DELGADO, MANUEL P8 Britisiie JELRLpCZe |2
STREET ADORESS ; STREET ADCRESS b Cur D poz. §
OS2 | CORARGABLES-FH-334 onTY-51-2p /’ﬁ 35 g
e O Detete “ Ochange [ addition | €5
NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-2P CITY-5T-2p
THLE 3 celete Tme [Jchange [ Adgition
a MAME 5 MRS el e = = o — imo
STREET ADDRESS STREET ADDRESS
["Crv-s1-z0 CITY-5T-2ip- - . : -
TIRE O Delte TiILE O Change  [T] Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-51-2P CIrY-ST-21°
TIE 7 Delste e O Change ] Agdition
NAME NAME
STREET ABDRESS STREET ADDRESS
CAY-ST-21P CrY-§1.2P
TME TME [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P ‘ CiTY-$1-2P
13. | hereby certify that the inforration PRIk with 1€R{ling does not quiflify for the exemplion stated in Section 1 19.0?1(3)(3), Florida Statutes. 1 further cortily Ihat the information
indicated on this repont or supplementa iqport is frue 2 fhat my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation of the receiver or tysI) koot as raquired by Chaptar 607, Ficrida Stalutes; and that my name appaars in Block 11 of Block 12 if
changed, or on an attachment with a orad. . /
SIGNATURE: . /4}’ 2y
Date / / Daytime bondng &




