FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 22 . 1999 8:00 am
CORPORATION Katherine Harrl
ANNUAL REPORT o o ecretary of State
DIVISION OF CORPORATIONS 04-22-1999 90094 037 ***150.00

1999

DOCUMENT # Pg3000077349

KENWOQOD PROPERTIES, INC.

A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed :

Mailing Address
1390 BRICKELL

Principal Place of Business

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida

office or registered agent, or both, in the State of Florida. Such chan

&g corporation submits this statemant for the purpose of changing its registered
frporation’s board of directors. | hereby accept the appointment as registered

11/08/1983
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
7 13200 S.W. 128 Street  [s] P. 0. Box 557035 65-0452388 Not Applicabis
Suite, Apt. #, etc. Suite, Apl. #, etc. ) ) $8.75 Additionat
;;] Buildi ng G . .. ;l L e -, _5. Certifcate of Status Desited [:i ... Fes Required .
City & State : City & State 6. Election Campaign Financing $5.00 may Be
’E{ Miami, FL Fz?‘ Miami ’ FL Trust Fund Coniribution O Added to Fees
Zip Country Zip Country 8. This comoration owes the current year Intangible
;‘ 33186 El m 33255 ];] Personal Property Tax. Oves - Bdno
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
PRADO, ANTONIO - PRADO, ANTONIO
W 82| Street Address gP.O. Box Number is Not Acceptable)
A 6405 S.W. 50 Street
—4236— 33 !
—MHAM-FE334 a4 .
84| Gity P 85| Zip Code .
Miami, FL ( 33165 - o
|

agent. | am familiar with, and accept the obligations of, Section 607.05
. . 4-19-9% i
SIGNATURE Antonio Prado .
Slgnature, typed or printsd name of registarad agent and tide if applicable. (NOTE: Réjrsteree-giont signature required when rainstating) DATE = ;i K
12. OFFICERS AND CIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 92' {gf?
TME PD .- (J DELETE 11TME . W.Change D Addtion | T4 il
i i
NAME PRADO, ANTONIO N ol
sTReET aD0RESS| ~$300-BRIGKELE-AVE—SHITE-236— asmeeraoceess| 0405 S.W. 50 Street g
cmv-s-zp AR : « Niscmvsrze Miami, FL 33155 2o
TME vD ] DELETE 21 TME PXChange ] Addilion Ol
NAME MONALD!, FRANCISCO J. 22 NAME
steer anoress | ~+396-BRIGKELL-AVE—SUTE-296—— asmeroness| 13200 S.W. 128 St., Bidg. G *
orrsrze . MM~ .. fecen . . sacmvsrze. |, Miami, FL 33186, e o o
e SD [] DELETE 31 TME ﬁchange [ Addition
- PRADD, CATALINA e 6405 S.W. 50 Street I
STREET ADDRESS [—$300-BRIGKELL-AVE—SURE-230- 33 STREET ADDRESS o O H. ree
crr-st-zp_ +=MAMEHE— 34, CITY-ST-2IP Miami, FL 33155
TME [ DELETE 41TME [JChange [ Addiion
NAME 4.2 NAME
STREET ADDRESS \§ 43 STREET ADDRESS
CITY-§T-2IP 44 CITY-ST-ZP
TTLE [] oELETE 517MME {OChange  [JAddiion
NAME 5.2 NAME ot !
STREET ADORESS 5,3 STREET ADDRESS )
CITY-ST-2IP 54 CITY-ST-ZP i
TME 1 DELETE 8.1 TMLE OChange  [JAddionj
NAME 6.2 NAME !
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-7IP . 6.4 CITY-8T-2IP -
14. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
= TTes

officer or director of the corporation or the receiver or trustee empoweiad

Block 12 or Block 13 if changed, or on an attachment with an addrgt

g execute

i ed.

& required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE: AntonionPrador i REL 4-19-99  (305) 551-6770 |
SIGNATURE ANDG TYFED OR PRINTED NAME OF SIGNING OFFICSROR DIRECTIR Dalg Daytime Phone #




