FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT # P01000047636 ecretary of State

v & F KEN 04-24-2003 90258 014 ***150.
M & F KENNEDY CORPORATION 50.00

Principal Place of Business Mailing Address
2611 BAYSHORE BLVD. UNIT 180t 2611 BAYSHORE BLVD, UNIT 1801 11Ul ‘ 3 J {
TAMPA FL 33529 TAMPA FL 33629
2. Principal Place of Business 3. Mailing Address
| 202 - [rosfect RD
Suite, Apt. #, etc. Sutte, Ap?' stc. [] CHECK HERE IF MAKING CHANGES

City & State ] City & State FL— 4. FEI Number 50-3796129 Applied For

Not Applicable

Zi i . Caqunt FTO
P Country Zﬁﬁzq aun ry-’L’ I 5 5. Certificate of Status Desired O ?g;gesqtﬁ:j:éhoml

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
,HAJ FARAMARZ . g — T L e :

2611 BAYSHOHE BLVD, UNlT 1801 “Street AdOiess (F.O. Box Number is N6t Acéeptable)

TAMPA FL 33629

City FL Zip Code

8. The above named entity submits this statament for tha purpose 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
\ ; Signalure, typad or printed name of repistered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
FILE NOWN! FEE IS $150.00 ‘ ) .
N ; 9, Election Campaign Financin ;
After May 1, 2003 Fee will be $550.00 : Trust‘Fund Copnt:'?bution. s O iﬁi’e?ﬂ[!oh:’;yc;sa °

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .

TmE P ’ [ Deete TLE ' Clchange  [J Addition | &

NAME HAJ, FARAMARZ NAME S

staeer anaress | 2611 BAYSHORE BLVD, UNIT 1801 STREET ADDRESS 3

orv-sr-ze | TAMPA FL 33628 CITY-ST-2IP 18
. o

TITLE v 1 Delete TITLE - [ chenge ] Addition &

NAME FALASIRI, MAJDI NAME

sTreer anoress | 9810 COMPASS POINT STREET ADDRESS

arv-st.ze | TAMPA FL 33615 CITY-ST-2P

TITLE ' [ Detete TTLE O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-57-7IP e - e o e WSCTYSTAP N o R

TIILE [ Defete TITLE [ change [ Addition

MAME NAME

STREET ADDRESS E STREET ADDRESS

CITY-5T-2IP CHTY-ST-7IP

TITLE [ Desste TITLE [ change [ Addition

HAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P _ CITY-ST-2IP

TITLE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that'the informagon supplied with this fill does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supffemental fgport is true an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the r e empowered to execute 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 attac| dress, W|th all othesike empowered.

SIGNATURE: SO G RR2- #AD  [Res  04-20-03 (813)924- 0154

SIGNATURE ANE@ED OR FRIN‘I’ED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #




