FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 31, 2002 8:00 am

1. Entity Name
03-31-2002 90369 048 ***150.00
KEM INTERNATIONAL, INC.
Principal Place of Business Mailing Address
901 PONCE DE LEON BLVD. 901 PONCE DE LEON BLVD.
SUITE 601 SUITE 601 759 153
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principat Place of Business 3. Mailing Address
1000 WILLIAMS ISLAND BLVD. 1000 WILLIAMS ISLAND BLVD.
Suite Apt.#, etc, Suite. Apt. #. efc. DO NOT WRITE IN THIS SFACE
#3010 #3010
City & Stale City & Stale 4. FEI Number Appliec For
AVENTURA, FL AVENTURA, FL 651094318 Not Applicable
2ip Country Zip Country . . 8.75 Hi
33160 33160 5. Cerlificate of Status Desired 'l gee Req‘:ﬁgg‘onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, ABILIO

Street Address (P 0. Box Number is Not Acceptable)

1000 WILLIAMS ISLAND BLVD.
#30t0 &

AVENTURA, FL 33160 City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typad or printed name of registered agent and tile if applicable. {NCTE:Regi Agent sigaature required when reinstating} DATE
Q. :_his :-:Iorporatuc'n is elltglbl: 1:]) sa:t::fyd:ts Intangible FILE NOW! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
ax |;r19 r§quxremen and elects to do so. After MAY 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to'Department of State
1. QFFICERS AND DIRECTQORS 12 ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS iN 11
TITLE DIRECTOR [ peteee TITLE [ change ] aadition
NAME RODRIGUES, CECILIA NAME
STREET aoDRESS 1000 WILLIAMS ISLAND BLVD. #3010 STREET ADDRESS
cmvsrar [ AVENTURA, FL 33160 Crmv-sT-219
TLE DIRECTOR [ petete e [ change ] addition
NAME RODRIGUES, ABILIO NAME
STREET ADDRESS {#3010 TREET ADDRESS
CITY-ST-ZIP AVENTURA, FL 33160 CITY-ST-2IP
ITLE D Delete TITLE D Change D Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T.20P CITY-ST- ZF
TmE [ veters TILE [enange [ acdition
HANE NAME
STREET ADDRESS STREET ADBRESS
CITY.ST.ZIP CITy- s1-23P
TmE 3 petete TLE [Dchange ] acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.ZIP CITY-ST-2IP
TITLE D Delete TITLE D Change E:] Addition
WAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
13. 1 hereby certify that the information supplied with this*fting does not quali!z for the exemption stated in Section 1 19.07(3}(1), Florida Statutes. | further certify that the information
indicated on this report or supplen al raport o2 ate a1t that my signature shall have the same legai effect as if made under oath: that | am an officer or director

as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 N

03/14/02 (305) 937-4590

-
SIGHATURE AnD TYPED OR MRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phona #




