: FOR PROFIT CORPORATION ' o
. UNIFORM BUSINESS REPORT (UBR) FLED

DOCUMENT # P01000050722 ‘

1. Entity Name

. . : 02 AUG -5 PH 1:05.
Kinder Enterprises Corporation
SEORETARY OF STA

- - oo —r @2 - = g - ppe g '

2. Principal Place of Business
478 Stonemont Dr.

Suite. Apt. #. otc.

478 Stonemont Dr.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State . City & Stale 4. FEI Number Apptied For
Waston, Florida Weston, Florida ID 651117421 Not Applicable
Country ) ' $8.75 additional
5. Cerlificate of Status Desired [H} Feo Reguired

7. Name and Address of Current Registared Agent

Maria lsabel Ernekr
Strect Address (P.O. Box Number is Not Acceptable)

Name

478 Stonemont Dr.

Y weston

8."The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida,
L] * B

FL | 53558

e S ke T y b -

) Tresidens . MARIR ISASEL ERNEAR  7.30.-02

namhe of registored agen and tite If appiicabis, (NOTL: Registered Agent signatura raquired when reinsiating) DATE

SIGNATURE

9. This corporation is EIM-Imangible

Tax filing requirement and elects to do so.

January 1 - May 1 Fee is $150.00
-After May 1, Fea Is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Addad to Fees

(See criteria on back)

0 Make Check Payable to Department of State
1: - T = ="—OFFICERS AND DIRECTORS "=~ ">~ ~=— PR
e ot
NAME
STREET ADDRESS
CIy-ST-2P

President, Maria Isabel Ernekr
478 Stonemont Dr.
Weston, F1.33326

"f’@b/di) L

CR2E034B

jFs
R

By

MLE
HAME

- STREET ADDRESS
CIy-ST-2P

TRLE

= NAME
SYREET ADDRESS
Ciy-st-up

TILE

NAME

STREET ADDRESS
CIy-ST-7IP

TITLE

NAME

STREET ADORESS
CIy-ST- 2P

- TITLE

NAME

STREET ADDRESS
CITY-57- 21

Cm’,S . o : s -

P ) h, o

13. | hereby canify that the information supplicd with this filing does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. I further certify that the information
indicated on his report of supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath: that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all ol ke empowered. ?5-9- ws-. ‘- 77,,
SIGNATURE: atlerl ~ Tresigep? : Harla ledbe] Eancte . 7. 30 .02
Dalo Daytme Phone #

¥

BIBN.AtIRI’. AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

N— ’

24 ¢7slor




