FILED
2003 FOR PROFIT CORPORATION Feb 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000046203 Secretary of State
02-18-2003 90095 018 ***150.00

1. Entity Name

KENILWORTH VENTURES, INC,

Principal Place of Business Mailing Address R
400 S POINTE DRIVE 400 S POINTE DRIVE
SUITE 2401 SUITE 241

s OO

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65’1 103034 Not Applicabie
Zp Country &ip Country 5. Certiicate of Status Desied [ ~ $8-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent— - - —— o o= 7= - -"7. Name and Address of New Registered Agent-—  — — -
Name
ZOCCHI' NICHOLAS Street Address {P.0. Box Number is Not Acceptable)
400 S POINTE DRIVE #2401
MIAMI BEACH FL 33139

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

* SIGNATURE
Signature, typad or printad nama of registerad agent and title if appiicabla (NOTE: Registered Agent signature required when reinstating) DATE
) FILE NOW!!! FEE IS $150.00 ) N )
] 9. Election Campaign Financin
J After May 1, 2003 Fee will be $550.00 . Trust Fund Coitrgnution‘ ¢ 0 ijsd-gi(zo“g?ésla °
Make Check Payable to Fiorida Depariment of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND QIRECTORS IN 11
TNLE P O petete TTLE [ Change [ Addition
NAME ZOCCHI, NICHOLAS J NAME
strecr aooess 400 S POINTE DRIVE UNIT 2401 STREET ADDRESS
crv-s1-2¢ | MIAMI BEACH FL 33139 CITY-51-71P
TILE J Delete TILE [T change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TTLE = e==fm--- T e e = ~ TChpelste™ — g e — — arm— e - . [J-Change- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
THLE [ Deiete TITLE : [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ oelete TITLE £ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
THLE O Delete TMLE . ' [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP 3 CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 118.07(3Xi), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacr\% with gn adgress, wi
SIGNATURE: LML%ZM%? T E 2/ 13/03  200-532-5 176

SHGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

cO0L6EZ0 1l

nY

CR2E034 (10/02)




