R ||

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

KINETIK, INC.

P02000009801

Secretary of State

02-21-2003 90204 007 ***158.75

Principa! Place of Business
232 2AMORA AVE

SUITE 1

CORAL GABLES FL 33134

Mailing Address

232 ZAMORA AVE

SUITE 1

CORAL GABLES FL 33134

2. Principal Place of Business

13312 Nw Y STreeT

3. Mailing Address

3332w 18" SlesEl

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

%ECK HERE IF MAKING CHANGES

City & State

City & State

4. FEI Number Applied For

Vewmerore ¥ ines

oW -25072233

Z

Not Applicable

 Pewpre ke PinES

LYt

Zip Country Zi Country . . [{ $8 75 Additional
: 5. Certificate of Status Desired - ;
3 6 Dll” lJ%h igb ’2,“' J S n Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

_SPIEGEL & UTRERA, PA .

- i P —

1840 SW 22ND ST.
4THFLOOR
MIAMI FL 33145

| StieerAddiess (P O- Box Number i Not ACCeptable)

City

Zip Code

FL

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

the c;bh‘galions of registered agent.

SIGNATURE
Signature, typad or printad name of registered agent and tide if applicable. {NOTE: Registered Agant signature required when remnstating) DATE
&L T -
L= - . i = ) — - ' :
) e T FILE NOW!L-.FEE IS.$1 50.00 - . TR T s TE—esemer——a— o =9 ~Election-Carmpaign Financing ——-— %5.00 May Be

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State i

Trust Fund Contribution. Added to Fees

10. CFFICERS AND DIRECTORS ] ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11 .

TITLE PSTD . O Delete TILE PaTO : fAThange [ Addition %’

NAME HOOD, RUSSELL E NAME Hood ; Russél . 2

strEeT anoress | 232 ZAMORA AVE STEETADDRESS | 133 7 33wy VB S\ g

cmv-st-ze | CORAL GABLES FL 33134 ) PemPravE  DINES. Fr . ggozq LE

e 3 Delete T ’ O Crange (] Addition | &

HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-5T-2P

TITLE [ Delete TITLE [ Change [ ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cmy-sT-2IP

TILE [T delete TILE O change [ Addition
THAMETTTT T T ST - e ol e Tl e o - et — — e

STREET ADDRESS STREET ADURESS

GITY-ST-2P CITY-ST-2P

TITLE [ velete TITLE : [JChange {7 Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-S7- 2P

TITLE [ Detete TITLE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with thisfil
indicated on this report or supplemental report is t findfaccurate and that my
of the corporation or the recews =
changed, or on an an

SIGNATURE:

Bl gher like empowered.

0= REOLR]

does not qualify for the exem

=
[ @

3 ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signalure shall have the sarme legal effect as if made undar cath; that | am an officer or director
¢ execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

954-987- 9690

an
O PRINTED ME OF SIGNING OFFICER OR DIRECTOR

[-2]-03
T e——— .. Dae Daytime Phona # .



