2002 UNIFORM BUSINESS REPORT (UBR) . Jul 22 FiIOI(J)]%%:OO am

F,

DOCUMENT#  P96000031670 / Secretary of State

1. Entity Name
BK KENILWORTH, INC. / 85" 03-19-2002 90029 033 150.00

Pringipal Ptace of Business ' Mailing Address

C/O B. KERTZER G/O B. KERTZER

9455 COLLINS AVE PH & 9455 COLLINS AVE PH 6 - 3 9 0 7 9 ' »
SURFSIDE FL 33154 SURFSIDE FL 33154 A .
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Quite, Apt. #, etc. ‘%ﬁpt. #, etc. DO NOT WRITE IN THIS SPACE
2= o Y8

City & Stat City & State  _ - . 4, FE! Number Applied F
MRFLPE T VR FppE T 650661121 o

gii}p / 5—% o 2?“} 77 - ,))Z; / ‘5-‘;/ (?EDD’ /7 > 5. Certificate of Status Desired a ?g.ggqlﬂ?&;ﬁonal

6. Name and Address of Current Registered Agent™ ™ - = —~ 7. Name and Address of New Registered Agent
Name ’ -
GANGUZZA’ JOSEPH H Street Address {P.O. Box Number is Not Acceptable)
HYMAN: & KAPLAN, P.A.
150 W. FLAGLER ST. SUITE 2701
MIAMI FL 33130 City , FL | ZpCoce

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, fyped or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required whsn reinstating) DATE
9. Ihfsfﬁprporaiign is erilgibice’ ttls sTtiifyciits Intangible FILE NOW!! FEE IS $55000 10. Election Campaign Financing $5.00 May Be
&x thing requirement and elects to do so. After September 13, 2002 Fes will be $750.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ change  [] Addition
NAME KERTZER, BERNICE NAME
STREET ADDRESS [ 10205 COLLINS AVE, UNIT 1001 STREET ADDRESS
CiTY-$1-7iP BAL HARBOUR FL 33154 CITY-ST-21P
TITLE [ Gelete TITLE [J Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
L i T  Ooelee . Fvfe T T - e ~ = [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE CL N - 1 Delete TITLE [ Change [ Addition
NAME ST L : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Py CITY-ST-ZIP
TITLE T Delete TILE [ Change (O Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2IP
TTLE - TITLE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§7-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certity 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 diractor
of the corporation or the raceiver or trustee empowered (e 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 address, with all ather like empowered. é)

. 305 S/

SiGNATuﬁE: T ERBIRSATIA T EAIIRED JILY | 7/ Q02 9632

SIGNATURE AND TYPED OR PRINTED NAME OF sh&a OFFICER OR DIRECTOR Data / Daytime Phone #

A

CR2E034 (4/02)




