2001 UNIFORM BUSINESS REPORT (UBR) FILED

Secretary of State

1. Entity Mame
ALL KENDALL TRAFFIC SCHOOL, INC. . V‘/ 02192001 90026 040 150,00
Principal Place of Business Mailing Address
15443 SW 137TH AVE. 15463 SW 137TH AVE. ‘
MIAMI FL 33177 MIAMI FL 33177 ’ yuyviolill

ﬂlllllllllllllll

i

A

2. Princtpel Place of Businass 3. Mamng Address
/5435 $J. 37 4ie 5 C.2 ;3 Ave
Suite, Apt. #, etc. Su:le Apt.#l aic. DO NOT WRITE IN THIS SPACE

DOCUMENT # POO000056293 - - - - Feb 19, 2001 8:00 am

*33177 Cw"'?')}#/ ® 33,77 "Ush |5 omemosmsones O TRl

City &Slate City & State mber Applied For
Lmi Wf' Pg . zg ‘at i i x“ ? Not Applicabie

6. Name and Addross of Current Registersd Agent 7. Name and Address of New Reglstered Agent
Name ]
= o T e = oot Addess (P O, Box Numbar R Not Acceptabie) |
4 53 (F.0. a
15443 SW 137TH AVE. oot Addiess ( % Number Is Mot Accep
MIAMI FL 33177
City FL | 2 Code

8. The above named entity submils this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Flarida,

CR2E034 (10/00)

SIGNATURE , typed Of printedt nama of registersc wanunﬂahpm {NOTE: Registered Apent signetire raquirad when remstating) DATE

8. This corporation Is eligible to satisfy its Intangible FILE NOW!II FEE IS $150.00 —. . i o Firnancing - o o . .

= Tau filing requirement and slects to do so T After MAY 1, 2001 Fee will be $550.00 10. Blectior Campaign Financing O $5.00 may Be

Trust Fund Contribution. Added fo Fees
{Sea criterla an back) O Make Check Payabla to Department of State

1. - - OFFICERS AND DIRECTCRS | KPR ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 11

- frm\ﬂvj;{;\ ﬂ«l ’ 4 (3 Delete mf[ [Jchange L] Addition

RAME ¥ ! .

0

STHEET ADORESS w [} ﬂlF STREET ADDRESS

CITY-ST-2P H\'{M‘S lg 9 M o 3'77 CITY-ST-2P

Tme it &J;ll’ [ Delete TLE Dlchange ] Addition

NAME mcdu NAME

STREET ADORESS f‘ﬂ }g?f " e 35}77 STREET ADDRESS

CiTY-ST-2P { J'l{]) J M b CITY-S7-2P

TINLE WM O Deiete TILE ' [JChange  [] Addilicn
T NAME et Lo (A0 ﬁ'{}{% //[ uﬂ; R NAME I )
|- smeer Aopress |- - o __(,_,_ LSTPEETAODRESS | _ . . o . I

CITY-5T-2P ’ 3‘{"2 5/ lj 7 3 % 5}/ 7? CITY-ST. 29 :

Tme A |:] Delete [ changa (T Addition

STREET ADDRESS W ) STREET ADDRESS

CITY-ST-2P H’]‘/ 5_5 ,5'? //'é 95 CITY-ST-29

Tme 1 Detete TITLE Ol changs [ Acdition

HAME : RAME

STREET ADDRESS STREET ADDAESS

CITr-ST-2IP CITY-S1-2P

NIE 0] velete TIE ) : “DOcrangs [ Addition

HAME HAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-2P . £Iy-51- 2

13. 1 hereby certify that the information supplied with this filing does not qualify for Ihe exemnption stated in Section 119.07(3)(i), Florida Statutes. | funher certlify that the information
" indicated on this report or supplergenial report is true and accurate and that my signature shall have the same legal affact as if made under calh; that | am an officer or director
of the corporation or the receivey it trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 11 or Black 12t

changed, or on an attachment yith an address, with all other like empowered.

L Wson  Rir ®H?«d/ v-3% -

AHD TYPED OR FRINTED HAME OF SIGNING OFFICER DR DIRECTCR Date Dayume Phone 4

SIGNATURE




