2001 UNIFORM BUSINESS REPORT (UBR) - FILED

Apr 04, 2001 8:00 am
DOCUMENT # o000 0-0043s L ecretary of State

1. Entity Name
KADEN I NVESTMENTS, “IAC - @ 04-04-2001 90022 013 ***150.00
i ud !
Principal Place of Business Mailing Address
Y13y Galf of MExico DR. SAME.

Swite 201 . A00420'
LonGBoAT KEY Fe. 3?22? .S . : 3.9

2. Principal Place of Business 3. Mailing Address . ' P
Suite, Apt. #, elc. Suite, Apt. #, etc. 0BG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

6,5-' 0? 832/6 Mot Applicable

Zp Country Ze Country 5. Certficate of Sialus Desrec ~ []  $8+7 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7- Name and Address of New Registered Agent
—— —_—rer e -
KA bE ”, ( i E PN 74 3 R.’) . Street Address (P.O. Box Number is Not Acceptable)

Y139 Guer of MExco DR. # 20/
AoNGBdAT key) F(-/}yzzg o FL Zip Code’

b

CR2E034 (11/00)

13. | hereby certify that the information supplied with this fili g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is frue g jp accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

8. The above named Ent}y submitsgthis stat purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE % - To . 0f, 200)
Signatura, type:for priny‘(ama of registered agent and {itle it applicable. {NOTE: Registersd Agent signature reguired whan reinstating) DATE
. ST S e e ) : 7 . - L . .
|- 8-, This corporatign is efigible.to satisty ts Intangible | . __FILE NOWIIl :FE»E.LS $150.00 10, _Election.Campaign Financing - — . $5.00-May Be—=|-
Tax filing requirement and efects to do 8o, After MAY 1, 2001 Fee wili be $550.0 Trust Fund Contribution 0O Added to Faes
{See criteria ol back) O . Make Check Payable to Department of State

11. g QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT 3 pelete TITLE O] Change [ Acdition
NAME KADEN, REIN HARM NAME
SRECTADORESS | of y 3 Y GuatF ofF MExics DR #20/ STREET ADDRESS
CIyY-51-2IP [ 2h)€ ROﬁT i ﬁ y Fl- 39/2 1'? CITy-$T-2IP -
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-S§T-2IP

T — e e [ Delete —. RTOE_ [ Change__ [ Addition
NAME NAME .
STREET ADDRESS . STHEET ADDRESS
Ciy-81-21P CITy-ST-2IP
TTE (1 Delete TITLE ' 3 change [ Additian
NAME NAME
STREET ADDREGS STREET ADDRESS
CITY-ST-Z1P CITY-S§T-ZIP
TITLE T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP Cy-S8T-2IP
TITLE [ Delete TITLE [ Change  [(] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-S7-2IP

of the corporation or the rec_ b execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
. TAN . o5 2oe)

changed, or on an attachme \
SIGNATUREANT TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

qthar like empowered. :
SIGNATURE: X




