R S s 3 g g

2001 UNIFORM BUSINESS REPom' (UBR) | Ma lgl%g%]l) 8:00 am

. b
1. Entity Name I y
' / 05-19-2001 90279 003 ***150.00
INVERSIONES KENNETH, INC _/

Principgl Place of Business Mailing Address

201 SEVILLA AVE SUITE 308 201 SEVILLA AVE SUITE 308
' CORAL GABLES, FL. 33134 CORAL GABLES, FL. 33134 768598
; 2. Principal Place of Business ) . 3. Mailing Address ‘
3 | 8308 NW 30TH TERR
Suiie, ApL. #, elc. Suile, Apt. #. elc. DO NOT WRITE N THIS SPACE
‘ City & St City & State 4. FEI Number Applied For |
. MIAMI, FL, MIAMI, FL. 65-0929554 Not Applicable
L Zip Country Zip 99 Couniry 5. Cerlificate of Siatus Desired [} ?e%';gﬁfe‘ﬂ“mal
T 32122 - - 33122~ - - N - - ng -
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
' GUSTAVO V. LOPEZ : Sireet Address (P.O. Box Number is Nol Acceplable)
I 7921 SW 40TH STREET
i SUITE 50
MIAMI, FL. 33155 o TREEE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Siate of Flgrica.

SIGNATURE

Signaiute, yped of prrted name of registered agent and Lie | apphcame, (HMOTE Rogsiered Apen! wgnature requred ~Nan ressiatngl DAE

9. This corporaiion is eligible to satisty its Intangitrle % ; : ; ; |
- - 10. Election Campaign Financing $5.00 way Be
Tax fiing requirement ang elects 10 4o so. ¥ 'Fee@‘!ﬂi Ba. i‘.jg?loqg Trust Fund Contribution. Added 1o Fees
(Seg criteria on back) 4] ﬁﬁfdake Check Payabfe Dapartment of State 1.5
T L A e L S RS R T L P e £
|11 OFFICERS AND DIRECTORS 12, ) ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11 -
I ome D 7 Oetete LE . S P S
| EDUARDO AVEILA RASE <
| STREET AGGRESS STREET ADDAESS
| rEomss| 201 SEVILLA AVE SUTTE 308 L e o 8308 NW 30 TERR1 ’? 3
[ CORAL, GARIES, FL. 33134 : MIAMI, FL. 33 _|&
i e ' O Delaie THLE : O change  [J Adsiion | &
| HNE ) NAME
{ STRZET ADDRESS STREET ADDRESS
! Y- §T. 7P CITY-ST- 217
: ) o Closee TILE T [dCrange [ Acdiian
1Ak
E STREET ADDRESS
booiwregt- b CIiY-St-7p
i iLE 3 pelezs HE [ Ghange [ faition
HAE HAME -
STACET ADDRESS STREET ADDRESS
Iiy-ST-zp CIY-§T-2p
TILE 1 Detete TITLE [Ochange (] Addition
HANE - NAHE
| STRZET ADDRESS : T STREET ADDRESS
CITY-ST- 2P ) T R onyesTe
e . oL oo O oelete - B WE . - .. . . O Change  [7) Adeition
NEME S i - . HEME <l i o
STRELT ADDRESS ’ STREET ADDRESS
CITY-ST-z21P CiTY-ST-21P
13. | hereby cerlify that the infarmation supplie this filing does not qualify for tha exemption stated In Section 119.07(3)(1), Florida Statules, § furiher certily thal the information
indicated on tnis report or sypPMmental is true and accurale and that my signature shall have the sama legal eflect as if made under oath; tha | am an officer or girector
of the corporation or the re or trusiefferfpowered to execute this report as required by Chaptes 637, Florida Statutes; and thal my name appears in Block 11 or Biggh 121
changed, or on an attachyy h an adflrghs, with all other iike empowered.
SIGNATURE: / Edvprnds [ du “/5utr (300)S91-229
L “SIGYATURE ANGTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone 8




