2001 UNIF(T!)RM BUSINESS REPORT (UBR) FILED

DOCUMENT #|P95000070535 _ Jan 17,2001 8:00 am
1. Entity Name i Secretary of State

KENEIL CORPORATION
| 01-17-2001 900897 002 ***150.00
Principal Place of Business | Mailing Address
CITY DISCOUNT BEVERAGE . 'GITY DISCOUNT BEVERAGE
9260 W. INDIANTOWN ROAD, BAY #4 9260 W. INDIANTOWN ROAD. BAY #4 U v ow oy v
JUPITER FL 33478 : JUPITER FL 33478
s s AT AR UM
Suite, Apt. #, eic. ’ Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'%04519 Applied For
: Not Applicable
zip Couniry Zip Country 5. Cetificate of Status Desired O $8.75 Additional
Fee Required
T 6. Name and Address of Current Registered Agent o ’ - 7. Name and Address of New Reglstered Agent -
' Name
SHAH. RAJESH ' <HaH , RQSE:SH
6630 :IUFITEH GARI'JENS BLVD #E Street Address (Pb. Box NumbEr is Not Acceptable)
JUPITER FL 33458 '
City I Zip Code
SUPTER FL | 530cX

8. The above named entity suti)mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE RGCJ.'ML oA CLBTESA SHAH) Sane Persoias Tf/ q}ol

Signature, typed or p‘r'mlmd nama of registered agent am:.!‘litJe if applicable. {NOTE: Registared Agant singaTure required when reinstaling} ~ ' DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax iinngp requirememg and elects gdo o After MAY 1, 2001 Fee will be $550.00 1o. Eﬁg'iﬂ;agg’:r?&;::”m”g 0 fﬁ,ﬁ?ﬂiﬁf‘*
(See criteria on back) : O Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete e P ErChange [ Addition
NAME SHAH, RAJES| NAME SHAH, RaSesrt Bioddacns
siveet AooRess | 6630 JUPIER GARDENS BLVD #E STREETADDFESS | 38 “T1 BB RLIANLK TRAL
CITY-ST-ZIP JUPITEH FL 33458 CITy-57-21P '3\) plTEK F‘ L ‘3'5\( 58
TMeE ' O Delete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CITY-ST-2iP
TMME- - e e e = e " TmLE T T T T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P _ CITY-S1-2IP
TMLE ' [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __Rejui, Shabe  ( RESESH SHOHD ifalol  (s6UGU-0MO

SI(I;NATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Dawe Daytime Phone #

0324364

CR2E034 (10/00)



