2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUUENT S PO1000100561 “Seeretary of State s

THE KENTIA GROUP, INC. 03-18-2002 90083 (18 ***158.75

Principa! Place of Business Mailing Address
15008 SW 139 PLACE

¢ 15008 SW 139 PLACE
MIAMI FL, 33186 % P(,["\ MIAMI FL 33186 6P‘M

€

NN

2. Principal Place of Business 3. Malling Address
1S00R Sw 19 Pu | 1S008 OW 1394 Py
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
: vl L MTOAMT , e GS- 1HH39RY Not Applicable
.-:2|3p . [ ﬂ ; Cﬁn% p\ ijl v G Country A 5. Certificate of Status Desired E/‘?eae gesqlﬁf:;mal
tor 7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Nameg

F I DICTAL Fouo':xcm.:wta T

FINANCIAL FOUNDATIONS, INC.

Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER FL 33761

3150 SANDY RIDGE DR ‘/\&?
6‘* 3150 SANVNDY 2Idsaes DR,

NClEGn waTER FL | “X¥%9¢/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE
Signaturg, typad or printed name of registered agant and title it apphicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . R
Tax ﬂling requirernemg and elects to do so. ) After May 1, 2002 Fee will be $550.00 * iiz:llzzr%aggr?r?l:uft:iz: e O fz.eozj(?oh;ay -
- . ees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P Nme{e TITLE rrresrbess~ Womnge [ Adcition
NAME LOPEZ, RONALD A NAME e c_:_%. a VA -SEGASTEAN)
staeer anbaess | 15008 SW 139 PLACE streeraooress | ASDO 8 s 11239 Aace
onv-sr-ze (MIAMI FL 33186 ovstze ey, Fu 33196
TITLE . [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-8T1-7IP CITY-8T-7IP
TITLE ] Detete TILE [J Change [ Addition
NAME - Coe - e -] name - e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-210 CITY-ST-2IP
THLE ' (3 Detete TIME [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ pelete TITLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-st-ze | CITY-ST-2P

13. ! heraty cerilfy that the information supplied with this filin é; dees nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or yustee empoyfered 10 exe reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

= 2/13/02 3o 2407

SIGNATURE: £

SWATUR)DﬁT\’PED OR FHJNTED ME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #

W,:?GZO

rY

CR2E034 (9/01)



