FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

'DOCUMENT # P02000114553

1. Entity Name

KENNTIS CORPORATION

ecretary of State

04-28-2003 90481 047 ***163.75

Principai Place of Business
1414 PONCE DE LEQON BLVD.
CORAL GABLES FL 33134

Mailing Acldress

1414 PONCE DE LEON BLVD.
CORAL GABLES FL 33134

L

2, Principal Place of Businsss 3. Malling Address

S2.QL BLVE LAGOON DUNE | B2.04 %Loa LG OO DR
%:mpgf&& suite, ’i@t # @c. YK GHECK HERE IF MAKING GHANGES
City & State City & State 4. FE!{ Number Applied For
el FLODA MU N , TLOWL D8 Sq- ~NWLeE2 Not Applicable
Zp ?)%\26 Gouniry Zl—%r?_:;\?.ﬁ- Country 5. Certificate of Status Desired ﬂ gese'gesm‘::ﬂ“o"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GARCIA- MORERA ENRIQUE J
1414 PONCE DE LEON BLVD
CORAL GABLES FL 33134

?f

M ke B G e

Streeidddress P.O, Ka‘mber is Nat Acceptabln E_
L)

Svite \A AT

Y MIAY FL | "33 |

8. -The above named entity subm its this slatepqent |
the obligations of registered:agent.

e pujpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar - with, and accepl_

gl

SIGNATURE

Signature, typed or printed name at Tegistered a 'am and title if applicable.
- g 9

(NOTE: Registered Agent signature required when reinstating} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003"

Make Check Payable to F!onda Department of State

9. Elgetion Carmnpaign Financing $5.00 May Be
Trust Fund Contribution. \'& Added to Fees

10. 2 OFFICERS AND DIRECTORS | RER ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 13

TImE PSD O Detele TTLE |2a=4)) Bchange [ Acition
NAME KHOTIAINTSEV, DMYTRO NAME EROTIAISEN DMYITRD

stger anoress | 5200 NW 109 AVENUE APT. § seETanoress |ANG WOY AMA AR AN #2d4

on-st-ze  [MIAMI FL 33178 om-sT2e | MLAMY, T LLARL -

TLE [ Delete TILE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-57-2PP CTY-S7-2P

mLE C1 etete TME [JChange [ Addition
HAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

TITLE (3 Detete ME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 belete TITLE [JcChange [ Adaition
RAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-5T- 2

TLE 1 petete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

oImy-§1-2P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing @wes fot qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang’accuydte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee epppweragto exscpite 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 attachment with an addrefss fwith 4 Iother empowered.

SIGNATURE: _ —STG E0HINTD ¢HOnANTSEY @&f&ﬂ%@s (205)628-26.54

SIGNATURE ANDTYPED OTPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayfmo Phone #

AY  B.E8220

CR2E034 (10/02)



