FILED

FOR PROFIT CORPORATION Apr 30, 2004 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # pﬁ/&ﬁ@wj/é’ 04-30-2004 90327 010 ***155.00

1. Entity Name

KURRENT INC

M '.‘“
R AT

2, F’nnmpal Place of Busrness 3. Mailing Address

11111 BISCAYNE BLVD 11111 BISCAYNE BLVD
1?'uile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
55 1155
City & State City & State 4. FEI Numb Applied For
MIAMI, FL ‘ MIAMI, FL 7 §5-109-2642 Not Applicabio
i Country : SXJS E 5. Certificate of Status Desired O Eeg'zgﬁid;ﬁm‘a'

7. Name and Address of Current Registered Agent

Name  RICHARD LOVELACE
Street Address (P.O. Box Number i Not Acceptable)

| ITLAN 11111 BISCAYNE BLVD # 1155
e e e e T FL | 3757

8 The above namad entity submits this statement for the purpese of changing ns registered office or registered agent, or both, in the Staie of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, Iyped of printed name of registered agent and title if applicadks (NOTE: Registered Agent signaturs required when reinstabing} DATE

i January 1+May 1 Fee.is $150.00 . ]
After:-May 1, Fee'is $550.00 N 9. Election Campaign Financing /ﬁ $5.00 mayBe

-~ Amended: UBR is $61.25. ) Trust Fund Contribution, Added to Fees
Make Chack Payable to'Florida Depaitrient of Stata

10. OFFICERS AND DIRECTORS

o RICHARD LOVELACE
o aniss | 11111 BISCAYNE BLVD # 1155
MIAMI, FL 33181

Gty -ST-2ip

Tk

NAME

STREET ADURESS
GITY-ST-ZiP

CR2E034B {12/02)

TITLE

NAME

STREET ADDRESS
CiTY-5T-2IF

TITLE

NAME

STREET ADDRESS
CITY-87-21P

TITLE

HAME

STREET ADDRESS
CiTY-§T-2P

e
NAME

STREET ADDRESS {STREET/
CITY-ST-2P ony-sta

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Stalutes | further cemfy that the rnformanon
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with ali other like empower
" P 7 7

SIGNATURE: , _
saoﬂ/‘fune AR YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR te Daytime Prone #




