2002 UNIFORM BUSINESS REPORT (UBR) Mar 26Flzlb%]2)800 am

DOCUMENT #  P01000083063 Secret,ary of State

1. Entity Name

KERNEL LITE, INC. 03-26-2002 90068 019 ***150.00
Principal Place of Business Mailing Address

31 NE 15T CT.. #207 321 NE 18T CT.. #207

HALLANDALE FL 33009 HALLANDALE FL 33009

AV A

CR2E034 (9/01)

2. Principal Place of Business 3. Mailing Address
—==Stite, Apt# ete. -« ) - Suits, Apt.fele. . . _ i DONOTWRITE IN THIS SPACE R
City & State City & State 4. FEI Number Applied For
- 1135Cl2)‘:) Not Applicatle
Zi Countr 2i Count, iti
P y P Lty 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESCALONA’ LUIS A Street Address (P.O. Box Number is Not Acceptable)
321 NE 18T CT., #207
HALLANDALE FL 33009
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
228, sThis.corporation.is eliginia tosatisfy.itedntangible.—= b o --EILE: NOWHIFEE IS S150 g S A A T o e S . e
=t10=ElectomrCampaignFl Mav Ba
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $‘§50 o0 Trust Fund g:mirig;uﬂg:mg n fc%ec(,jeohgae)ésse
(See criteria on back) O Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE ¢ ‘PRGS oeENT O pelete TITLE [ change [ Addition
NAME LUiS A, ESCALONA WME
STREET ADDRESS 39_5__ NE, A CcX, 207 STREET ADDRESS
orvesl-zP [P A LN L\bh.L.E ) FL 2300R CITY-ST-Z1P
TITLE O pelste me - [T change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP ’ CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME . o NAME
STREET ADDRESS o i ’ ’ T T || STReET ADDRESS o T T e e e
CITY-ST-2IP CITY-ST-2IP
TILE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-8T-2IP CITY-81-2IP
TITLE [ Delete TITLE [(J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 149.07(3)(1), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytima Fhane ¥

n:'o,)oga;/oz (454) 15-42.9

VURIOU b

Ny

Ii
3



