2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000070066 Mar 23, 2001 8:00 am
1. Entity Name ' S r f S
KAY-EL ASSOCIATES OF DADE COUNTY, INC. ecretary of State
03-23-2001 90022 035 ***150.00
Principal Place of Business Malling Address
350 LINCOLN RD. 350 LINCOLN RD. -
SUITE 324 SUITE 315
Uvuo
{MAMLBEACH FLIN39 . .. .. ... WIAWI BEACH FL 33133 fROJ
us T - e m
Suite, Apt. #, etc. Suite, Apt. #, etc. -~ D0 NOT WRITE IN THIS SPACE
Gity & State City & State 4. FEINumber 650518488 Applied For
Not Applicable
Zi Countl i Count| iti
' uniry Zip ountty 5. Certificate of Status Desireg O $8'75 Alddltuonal
) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BENNETT, JOSH N
420 LINCOLN BD Street Address (P.O. Box Number is Not Acceptable)
SUITE 440
MIAMI BEACH FL 33139
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registered Agent signature requirad when rainstating) DATE
f . . . e . . " ' “
9. lhlsfﬁprptoratlc_:n is elltglblg l? sa;uszfy_(l’ts lntirl‘(i-mﬁ:‘; eat FILE“:JOW!! I-'FEE’@ $1§0.00 | 10. Etection Campaign Financing $5.00 may Be
ax filingrequirement and elec $10°(0 50T ar'MAY 1, 2001"Fee will be $550.00 s Trust Fund Contribution. O Added to Fees
(See oriteria on back) pa Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [ Chenge [ Addition | &
RAME CHUGANEY, LAL § NAME =]
streer aooress | 950 LINCOLN RD., SUITE 315 STREET ADORESS 3
CITY-ST-ZiP MIAMI BEACH FL 33139 CITY-5T-21P g
od
TITLE [ Delete TITLE O Crange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
TITLE ' [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP _ .
[— e Tt o e =
me  © 7 [ Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
13. 1 hereby certify that the information supplied with this filing dees not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: W'\ M —eoney (L AL 5,Cuuceney) (065 Nadot WS g3g-wil\
SIGNATURE AND -rvpe' OR PRINTED JAME OF SIGNING OFFCER OR DIRECTOR 4 Date | Daytima Phone #




