2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000042268 Jan 24, 2000 8:00 am
* Pty Norme Secretary of State

KEFREN GORPORATION 01-24-2000 90045 030 ***150.00
Principai Place of Business Matiling Address
8406 CORAL WAY 8406 CORAL WAY
MEAMI FL 33155 MIAMI FL 33155-2334

7

Suite, Apt. #, etc. Suite, Apl. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65 06661 Applied For
74 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Stalus Desired h
Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, FRANCISCO Street Address (P.O. Box Number is Not Acceptable)
8406 CORAL WAY
MIAMI FL 33155
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature. typed ar printed name of registered agent and ttle if applicable. {NOTE' Registered Agent signature required when reinstating) DATE
* Totting anameniang sos m a5 | atir Wiy 1,2000 Foo il bassgogn | O Sci0CerpanFeareng | $5.00 vy e
e ’ E( ’ - Trust Fund Contribution, O Added to Feas
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE DP O Delete e [ Change [ Addition
NAME GONZALEZ, FRANCISCO NAME
streeT aooress | 8406 CORAL WAY STREET ADURESS
CITY-5T-21F MIAMI FL 33155 CITY-ST-2IP
TILE Dvs T oelete TITLE [ change  [] Addition
NAME SILVA, JOAQUIN D HAME
streer apDRESS | 8406 CORAL WAY STREET ADDRESS
CIvY-$T-ZP MIAMI FL 33155 CITY-ST-2P
TTLE O pelete TIILE [ change ] Addition
NAME NAME
. STREETADDRESS | v = oo —~ - STREET ADDRESS . - -
CITY-5T-21P CITY-$1-2IP
TLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ Delete TIILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Clchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy- §7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repoy(i$ true and accurate and that my signature shall have the same fegal effect as if made under oath: that { am an officer or director
of the carporation or the receiver or truste powesed 1o execute this report as réquired by Chapter 607, Florida Statutes; and tpat my name appears in Block 11 or Block 12 if

changed, or on an attachmant with dr with all ather like empowered.
1/id] Yoos

q
SIGNATURE:
SIGNATURE AUD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone #

N4 /9/99)

(]



