2001 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # P96000101350 Jan 10, 2001 8:00 am
" Enuy Narme | Secretary of State

KENDALL INTERNATIONAL INTERNET SERVICES CORP. 1102001 G041 00 155 75
Principal Place of Busingss Mailing Address
18155 SW 163RD TERR 14155 SW 163RD TERR
MIAMI FL 33177 ~ MIAMI FL 33177

s s 0001696

e s (T

Suite, Apt. #, elc. Suite, vApt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 55_0714549 Applied For
. Not Applicable
Zp_ ..y Coumy ap | Counry 5. Cenificato of Staws Desiced [ 9873 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER CHARTERED
Street Address (P.0. Box Number is Not Acceptable
343 ALMERIA AVENUE ( pracle)
CORAL GABLES FL 33134

City FL LZip Code

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

SIGNATURE
Signature, typad of printed name of registarad agent and tila if apphcable. {NOTE: Registered Agent signaturs requirad whan reinsiating) DATE
9, :lr'hns corparation is el\tglble l? satlsfv(;ls intangibie At FH".AEA‘I{*IOV:!L FFEE lS"|$15g.;‘IO 0 10, Election Campaign Financing $5.00 May Be 5
ax hlm_g r'eqwremen and elects to do so. er 1, 2001 Fee will be $550. Trust Fund Contribution. (] Added to Faes 3
(Sea criteria on back) O Make Check Payable to Department of State : f
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i §
TILE PSTD O Delete TITLE Clchange [ additen | S ;
NAME JOHNS, ALLYCE § NAME =N
streer aboress | 14155 SW 183RD TERR STREET ADDRESS 3 q
CITY-ST-2IP MIAMI FL 33177 CITY-ST-2IP i :
o b
TITLE [ petete - TITLE []Change (] Addition % i
NAME | NAME 4
STREET ADDRESS . STREET ADDRESS ]
CITY-S7-2P e, L CiTy-ST-21P L B
TITLE O Delate TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP '
MLE ) [ Dekete TITLE Clchange [ Addition :
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIILE [ Delete TITLE ] change  [J Addition
NAME NAME
STREET ADOAFSS STREET ADDRESS
CITY-ST-7IP CTY-ST-ZIP
TITLE [J Delete TLE [ change [ Addition
| MamE NAME
| STREET ADDRESS STREET ADDRESS
- CITY-ST-21P . Ty -ST-2IP
13. | hereby certify that the infarmation supplied with this filing does not gualify 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 cath; that | am an officer or director
of the carporation or the receiver or lrustee empowered to execute this report as reguired 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 ail other like empowered.

4

SIGNATURE: /(ZZ@&MWK\ Allute S Johns [-5-01 JoS-25/-3¢57

L SIGNATUE AND T_V6ED OﬂPRINTED NAME OF SIGNING OFFIﬁET! OR DIRECTOR Date Daytime Phoneg #




