2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000031670 . Jan 25, 2001 8:00 am
. tity N 5
1. Entiy Name Secretary of State
BK KENILWORTH, INC.
01-25-2001 90124 030 ***150.00
Principal Place of Business Mailing Address
10205 COLLINS AVE. UNIT 1001 10205 COLLINS AVE. UNIT 1001
BAL HARBOUR FL 33154 BAL HARBOUR FL 33154 UUUUIrffL
§777 Cellyns pve %777 Cortyrs AVE
Suite, Apt. #, etc. SLIS“G- épt‘ #, EtQ’ 5’ DO NCT WRITE IN THIS SPACE
Cne T 709 nNiy 7¢
City & State JC% lee 4. FEINumber 650661121 Applied For
5\} Q,F St DE F L'A : slo ‘E Fw = Not Applicable
Zip - Country : . JZip Country " , $8.75 additional
~Ve 88T T e - - 1 5. Certificale of Status Desired : h
3FN5Y¢ U-sh - 35 Y LS. A ' O Fee'Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GU JOSEPH H Add P.Q. Box Numb Not A bt
HYMAN & KAPLAN, P.A. Strest ress (F.Q. Box Number is Not Accepiabla)
150 W. FLAGLER ST. SUITE 2701
MIAMI FL 33130
City FL Zip Code
8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicable, {NOTE: Registared Agent signature required when reingtating) DATE
. o e . ™
9. This corporation is eligible lo satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Eisction Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) | Make Check Payabls to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD [ pelete TITLE [ change  [] Addition
NAME KERTER, BERN'CE NAME
streer aooress | 10205 COLLINS AVE, UNIT 1001 STREET ADDRESS
CIY-ST-2IP BAL HARBOUR FL 33154 CITY-§T-2P
TILE O pelete TIMLE . [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R CITY-ST-2IP
WILE [ pelete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE [ Delete TITLE [] Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O pelete ME (J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

13, | hereby certify that the information supplied with this filing does not qualify for thie exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i3 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 rusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addreﬁ.évi}geﬁllpzttjf?i%mpowered.

_ BirwicE TAV i 2 o5-5(I-96 32—
SIGNATURE: T2, p=2  sSoTl~g Tav b oo) 3o5TG-7¢5
SIGNATURE AND ED RINTED NAME OF SIGNINQ QFFICER OR DIRECTOR Data Caytima Phoro #

Y

o1 142

CR2E034 (10/00)



