i . L 8/31/01-90115-047-3550.00-$550.00
4\ + i - - - .
A 1
2’901 UNIFORM BUSINESS REPORT (UBR) g
ARAUSIPEIN T
DOCUMENT #  PO0000067142 = FR‘f QF 5}‘\-‘-\ %
1. Entity Name . vy t{-?&“fﬁﬁx BG‘Q\DQ\'{P :
-t .
KENT MANAGEMENT SYSTEMS, INC. 5..;‘ 5 a oF
- \J \ ) \i.; \
/ 6\ - : 5‘. ‘3
\ ' 1 & pH
Prircipal Place of Business Mailing Address \ OC o
4763 WEST 8TH AVE. 4765 WEST §TH AVE.
HIALEAH R, 33012 HIALEAH fL 33012
2. Principat Place of Busim;ss 3. Maiing Addiass ”"""l “r "m"m Hm"m "m """m’ l"""l" l’l
Suite, Apt, #. etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
—wefea City-&-State- - e .. Ciy&Swmter - - . , = | 4. FEI Number_ .| = | Applied Far
(.9 = - ID.Z. L 5’%\ Not Appficable
Zip Country Zp Courtry i i $8.75 adaitional
5. Certificate of Status Desired | Fos Required
8. Name and Address of Current Registered Agent . — T - 7. -Mame and Address of Now Registered Apent - ™~
- - - - Name
GN'MNA' TOMAS ﬂ Street Address (P.O. Box Number is Not Acceptable)
. i TGS WESTOTHAVE. _
HIALEAH FL 33012 e S e S
e City FL [ZJpCode
8. The abova named ently subrrits this stalament for the purpose of changing its registered office or registared agent, or'both, in tha State of Florida.
f
SIGNATORE
Signatura, typaed or printsd name of mglsiensd Rgant and Lite f Loplicable. (NOTE: Regitiered Agen sgnaiure reduired whe reintatng ) DATE
9. This corporation Is eligible to setisfy ite Intangible FILE NOW!! FEE IS $550.00 . . .
Teufling raquirement and siects 1o do 5, After Septomber 12,2001 Feo will be $750.00 | ' Tecior Sembeidn Francing $6.00 mey 6o
{See criteria on back) Make Check Payable to Departmornt of State o
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TE D O et TME Ochange [ Aadtion | S
MAME GALIANA, TOMAS R NAME s
streer scoress | P.O. BOX 28207 STREET ADDRESS §
or-s-20 | MIAMI FL 33002-1207 orre- §1-2¢ §
TME [ Deteta TITLE O change 7 Acdition | G
NAME . HAME
SR MIESS | — = —=dmprmmbe s == T—teca ] STREETADDAESS [15 vome —70 sty = LT e T el R
CiTy-ST- 1P are-st-ap . | . - = . - -
ol me e - e . T Oed o | me O] Cange O Addition
HAME MAME
STREET ADDRESS STREET ADDRESS | .
City-sT-2° CrTy-si-2r H
TME O ekete L ] Change [ Addition ! :
HAME NAME .
STREET ADRESS STREET AODRESS :
iy -ST-2P CITY-S1-2P :
e ) Detote TTILE Jchange [ Addition i
G NAME_ ) _ e L e N :
STREET AODRESS B b I T T
CIy-ST-IP ary-sf-hp
e [ Deteta T O change [ Acdllion
NAME NAME
STREST ADDRESS STHEET ADDRESS i
oy-sT-7P A emy_st-zp @ ;
13. I herebry t:amfz that the Informats ppiied with this filing does not qualify for the exemyption stated in Section 119. n?ﬁa)(l) Floriga Statutes. | further cestify that the information 5
ndicaled on lhia report or sy fal repor Is true and accurate and that My signature shall have the same legal eltect ag if made under oalh; that | am an officer or director
ol‘ the corporation or the rec: stes ampavwared WS rapon as requirad by Chapter 607, Florida Statutas; and that my name appears in Block $1 of Slock 12 if o
changed, or on an atachmehi w drass, with ail & ompowered, . an
brURE HOMRSRED M. Eorof i
SIGNATURE: b wiif | i
mrlrlwmmmmmwmwmmm Dayws Phone # L




