2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KINETICS OF SOUTH FLORIDA CORP.

P01000009598

Principal Place of Business

170t W. FLAGLER ST
SUITE 6
WAMI FL 33125

Mailing Address
1701 W. FLAGLER ST

SUTE 6
MIAMI FL 33125

2. Principal Place of Business

3. Mailing Address

S29Y3 QAT Stheet

/0700 North HExDALLDr
Suite, Apt. #, etc.
2,67

Suite, Apt. #, elc.

209

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 91173 042 ***150.00

R

DO NOT WRITE IN THIS SPACE

Applied For

City & Statg City & State ) 4. FEI Number .

MlﬂMl; ﬁ M/ﬂM"/Fé 33/Xé 65"/0352/70 Mot Applicable
Zip ¥ Country Zip Country - . 8.75 Additional
33/ 7é ‘3 ngé 5. Certificate of Status Desired O Eee Hequiret; iona

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
. ————————— e T s

ORDONEZ, JUAN
12973 SW. 112TH ST
SUITE 209

MIAMI FL 33186

Street Address (P.0. Box Number is Not Acceptable}

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registéred aoffice or registered agent, or both, in the State of Florida.

Signature, typed or printed nama of registered agent and tdle if applicable.

{NOTE: Ragistered Agent signature required when reinstating)

DATE *

9. Thig.corporation is eligible 10 satisfy its ntangible
Tax filing requirement and elects to do so.
(See criteria on back) [l

FILE NOWIII FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

$5.00 May Be
Added to Fees

N

10. Election Campaign Financing
Trust Fund Contribution.

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE PD O Delete TILE (O changs [0 Addition | &

HAME ORDONEZ, JUAN NAME &

sTReeT AboREss {12973 S.W. 112 ST. SUITE 209 STREET ADDRESS §o§

cmy-s1-zF  (MIAMI FL 33186 CITY-ST-2P @D

TITLE J Delete TITLE [ Change T Acditicn %

NAME SANDINO, MATILDE NAME

STREET ADDRESS 19310 S.W. 120 AVENUE STREET ADDRESS

erv-sT-ze MIAMI FL 33186 : CITY-S1-2IP

TITLE e . o et o R TIE e fe e e o .~ [=]-Change——[=] Addition
“HARE 3 I ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CiTY-ST-2IP

TITLE o O Delete TITLE [Jchangse [ Addition

NAME : NAME :

STREET ADDRESS STREET ADDRESS

GITY-8T-ZP GITY-5T-2IP

TLE O Celete TITLE O change [ Additien

NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-$T-2IP LITY-ST-2IP

TITLE [ Delete TILE [ change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-29

of the corporation or the receive
changed, or on an attachmen

SIGNATURE:

13. | hereby certify that the information supplied with this filing dee
indicated on this report or supplemental report is true and ace
br trustee empowered 10 gy

ike empowered.

=80y

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Pate and that my signature shall have the same legal effect as if made under oath;
ute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 1

that | am an officer or director
1 or Block 12 if

HGAING QEFICER OFPDIRECTCOR

 ORDONVEZ, ) Mge//agﬁ:z (08)775-5413

Daytime Phone #




