65-1070051 Mol Applicable
i N [ ml - . it
» Country Zp=ee. Counliy 5, Certilicate of Slalus Desired 0 $8.75 Additional
Fee Required
e . Lo .. ) N 7. Name and Address of Current Registered Agent.
i T T T - - MName

at.

%902_QNIFOHM BUSINESS REPORT (UBR)

FILED
May 24,2002 8:00 am

&
DOGUMENT # 01000008861

1. Enlity Mama

KENO AMUSEMENT, CORP.

Secretary of State

05-24-2002 91346 013 ***150.00

6538 Collins Ave Ste 427
Miami Beach F1 33141

6538 Collins Ave Ste 427"
Miami Beach F1 33141

WOw W e

2. [hincipal Place of Business 3, Mailing Address

Suite, Apt, HL ele. Suite, Apt. #, elc.

00 NOT WRITE IN THIS SPACE

Cily & Slalg Cily & Slate

4. FEl Mumbor Applied For

ORLARNDO A CORDOVES
6538 Collins Avenue Suite 427
Miami Beach Florida 33141

Sireol Address [P.O. Gox Numbar is Mat Asceptabla)

City

Zip Code

FL

" 8. The above named entily submils this slalement lor the purpose of changing ils registered oflice or registered agent, or bolh, in tho Slate of Florida,

SIGHATURE
Sgnaurn, typodt of prinled namo ol ogislerod agent and live © applicabla.

4

(HOTE: Nogisicrod Agent signatuie requirsd whaon reinsialing}

DNE

" 9. This comporalion is eligible to satisly its Inlangible
iax filing requirement and elects to do so.
{See crilgria on back) - |

~

i+ Améndod-UBR is $61:25,
heck Payable to Departme

nuaryA.: May-1 Fee 15:$150.00

May 1, Foo.is $550.00

10. Election Campaigh Financing
Trusl Fund Conlribution.

$5.00 May Be
Added to Feas

6538 Collins Avenue Ste 427

G- si-2w Miami_Beach Fl1 33141

11,

TiILE DP ITLE . .
HAME CORDOVES, ORLANDO A. NAME 3.

STREET AIURESS STAEET ADDRESS .

CIrY- 81-2iP

SIRLEY ADDRISS

it nte
HALE PANE
SIBLEL ADDRESS SITIEET AGDRESS T
£l SE-21P CirY-gr-2p i : ) )
HILE TILE - -
e — e e e B -~ o e
STRCE I AUDRESS STREET ACDRESS
Cire-st-2p CHY-SI-2P,
NiE e " — =
HALE NAME A\
RiREE AUDRESS STRCET AUDRESS N
Y -ST-2IP '
TILE , A, "
HALE
SHREFT ADDRISS SIKEE] ADORCSS
=S P Chy-51-29
HILE THLE
HAML HAME

SIRCEI ADDRESS
CITY-Sl- &

13, | hereby cartify that the informalion supplied with this liting does nol g

wdicated on this reporl of supplemeantal iepart is frue and accurile

allachment with an addiess, with all olher like empowered.

and that my signature shall
ol the coiporalion o the receiver ar rusiee empowerad 10 execule 1his repott 4s requined by

alify for the exemplion staled in Section 1 13.07(3)). Flarida Statules. | luribae cartify that the inlonmation
have the same legnl eflect asitn \
Chapler 607, Florida Statutes; and thatl my name appears in Block 11 o on un

ade under aath; that | aom an officer or diractor

5/6/2002 - 362-9139

SIGNATURE;

f\cﬁmune‘xﬁorrpen OR PRINTED NAME OF SIGNING CFFIGER OR DIRECTOR R

Date Daytime Fnone #




