2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000084794 : Apr 30,2001 8:00 am
e X ecretary of State

KENAWI ENTERPRISES, CORP. . o
\\ 04-30-2001 90351 038 ***158.75
: 1
Principal Place of Business \ Malling Address ‘\
14239 SW 45 TERR 14233 SW 45 TERR i
MIAMI FL 33175

MIAMI FL 33175

N RIS
—

| TR

f

2. Principal Place of Business
t v
Suite, Apt. #, etc. ! Suite, Apt. #, etc. ,f DO NOT WRITE {N THIS SPACE
City & State '; Clty & State 4 FEI Number Applied For
{ i & /03P 794 Not Applicable
Zi Count ' i - . Count . / it
P Uiy \ P i / 5. Certificate of Status Desired I $8.75 Additional
X Fee Required
e 6. Name and'Address of.Current;Flegistered-Agent — -— - - -f--— ! 7. Name and Address of New Registered Agent — —~
f Name !
MAR I - - \
RERO’ AWILDA ) Street Address {P.0). Box Number is Not Acceplable)
14239 SW 45 TERR . i

MIAMI FL 33175 b
\ 3
\ City \ FL Zip Code

3
3

o Fean i,

B. The above named entity submits this statement fof; the purpose of chanrging its registered office cor registe‘r{e:c] 'rag'ent, or both, in the State of Florida.

| (

! i

SIGNATURE
Signatue, typed o printec name ol registerad agent :1nd title it appkcable. (MOTE: Registered Agent signature requ red when rainstating} DATE
A )

9. This corporation is eligibie (o satisfy its Intangmle'{ FILE NOW!!! FEE IS $150.00 | 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. ) After MAY 1, 2001 Fee will be $550.00 7 Trust Fund Contribution. O Added to Fees
(See criteria on back) ™ | Make Check Payable to Department of State’

11. OFFICERS AND DIRECTORS I 12. e ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
TiLE PSD / O Delete me ) O crange [ Addition

NAME MARRERO, AWILDA / HAME ;‘

sTreeT anDRESS | 14239 SW 45 TERR ,i STREET ADDRESS t

CiTy-8T-2IP MIAMI FL 33175 / CITY-57-2IP i

e i [ Delete e i [ change [ Adition

NAME ! NAME i

STREET ADDRESS } STREET ADDRESS )

CITY-ST-ZP : . CITY-57-2IP .

ME =~ o] L O Delete CTHE o 3 change [ Addition
SRR b Fa = L~ T e g e - — - - - -
NAME - NAME !

STREET ADDRESS : * STREET ADDRESS \%

CITY-ST-2IP b CITY-§T-2P :

e 5\ [ Dalete TMLE ! [ change [ Addition

NAKE . NAME :

STREET ADDRESS A STREET ADDRESS Y

CITY-ST-ZP CITY-ST-2IP

e i O Gelete TITLE . [ Change [ Addition

NAME ) NAME — '

STREET ADDRESS STREET ADDRESS | ™ .

CIY-§T-2P i CITY-ST-ZP . 3

e [ Detete TITLE . ' [J Change [ Addition

NAME : NAME

STREET ADDRESS . STREET ADDRESS ;

CTY-ST-2P : - CITY-ST-2IP ; :

ion supplied with this filing does not qualify for the exemption stated | H"; Sectio « 119.07(3)(1}, Florida Statutes. | further certify that the information

pplemental report is true and accurate and that my signature shait have the sani= legal effect as if made under oath; that | am an officer or director
ered to execute this repor as required by Chapter 607, Flpnda Statutes; and that my name appears in Block 11 or Block 12 if
h all cther like empowered’

/4(04/1)4 //A&’/’? £KO 3 //0/0/ /50;53?-%252.

LAIGNATUHE AND TVPEDOR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phona #

13. | hereby certify that the infor|
indicated on this report or
of the corparation or the réceivér or trustee emp
changed, or on an atiachment jvith an addipss

SIGNATURE: /

CR2E034 {10/00)



