FILED

'éoo-i UNIFORM BUSINESS RE PORY (UBR) Mav 23. 2001 8:00 am
DOCUMENT # P00000044560 * ‘ ' Secretzlry of Siate

. Entity Name
05-23-2001 91191 044 ***150.00

KENNETH EXXON INC

Frincipal Place of Business Mailing Address .
201 SEVILLA SUITE 308 201" SEVILLA SUITE 308 .
CORAL GABLES, FL 33134 CCORAL GABLES, FL. 33134 o AOU?I?U?
2. Principal Place of Business 3. Mailing Address

Sate Wi & MG gu ?;, Agi !‘-;, gtg . DO NOT WRITE IN THIS SPACE

City & Sige City & State 4. FEI Number Applied For
F‘I-ORIDA CITY FL E‘I.DRIDA C[’I’Y' F‘L 65-1 01 3333 HNot AQD|icab[e
Z Count Zi 9% . tiana
“P euntry » Country 5. Certificate of Siztus Desired J $8.75 Additional
i 33034 33034 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

{ : | Name ’

i ' :

i i GUSTAVO V. LOPEZ . ’ Street Address (P.0. Box Number is Not Acceplable)

- 7921 SW 40TH ST SUITE 50 - - B
MIAMI, FL. 33155 .

City FL Zip Coda

8. Thne apove named entity submits this siatemnent for the purpose of changing i ; registered office or registered agent, or both, in the Siate of Florfda

i
!
‘r
SIGNATURE
i v Sigrature, yoed or pimted name of regrsiered agent and Li'e il apphcabie, (NG £ Reg $iered Age: Signatu'e 10y ied when renstaing) DATE
| % f;s,”ﬁ:mf;a:i;: i'!lg.l::: t?ez?;i;y[;:;;lang’b'e ‘*“ 1 10. Election Carnpaign Financing $5.00 t1ay Be
[ ax hing requirement and elecis ! ' i e 2 Trust Fund Contribution. 0 Added to Fees
' (See criteria on back) ] ya 16 o, Department oS State -
| T R it T N SRE n.-*m«\.sx.r\;:
I OFFICERS AND DIHECTORS 12 ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
b D [ Detete TiTLE [A Change ] Addiicn
)
| AVILA EDUARDO o
TREET ADDR:
201 SEVILIA AVE SUITE 308 z:r:Esr D;P | 505 SE 18T AVE
MIAMI, FIL 33155 i o FLORTDA CITY, FL. 33034 :
(] Detete MLE D : {7 Crange 31 Aadition
Wt 1 JUAN D. FRESCO
STREET ADDRESS
P 505 SE 18T AVE.
i FLORIDA - CITY,  FL. 33034
O pel=te TRE [JChange [ Axdiion
STREET ADDAISS
SIEY-ST. 3
7 palete b [ eranae 3 szcitien
HALTE -
STREEY ADDBESS
Hr-%i- 2 ATY-ST-21P
ik O] peres TILE CJchange [ Addition
1IALE
‘ 4DDRESS STREET ADDRESS
i‘ TE-ST- 2P CHTY-ST. 2P
IEE O Delete i , ) Change [ Aduition
DANE HAME
STRTET ABDRESS STREET ADDRESS
CITY-57-21P CITY-S1-2IP
13. I hereby certily that the inlguTg }h this filing does not quality for the exemption staied in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
y

o} is true and accurate and that n y signature shall have the same legal effect as if made under oalh; that I am an oflicer ot direcior
enppowered to execule this report .5 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
s, with all other like empowered.

FG/VP'Z(_C v £ 2y (//4/(3‘;)5)&‘/@ FJJC

cufruns ANDTYPED OR PRINTED NAME OF SIGNING OFFICER € 3 DIRECTOR T Dufe Daurrs Prone ¢

of the corporation or the feflf
changed, or on an atlac/i$

SIGNATURE

} i

CRIFEM4 11700



