2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 29, 2002 8:00 am

17 Encty oo ecretary of State
KENDALL INTERNATIONAL INTERNET SERVICES CORP. 04-29-2002 90116 037 ***158.75
Principal Place of Business Mailing Address
14155 SW 163RD TERR 14155 SW 163RD TERR
MIAMI FL 33177 MIAMI FL 33177
2. Principal Place of Business 3. Mailing Address
o?jq Llntﬂf'\ R(%NN a3 | enen £0‘L /\)l\)
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State . 4. FEI Number Appiied For
Lﬂ-/k.x. P\G.Ci 9 L F(-' LQ/LJL P |6{C!C£ . ﬁ. 65-0714549 Not Applicable
e EO o | Countty | e Y :E"C'Er_li_ﬁc‘a‘té'('JTSt_'afﬂs'De'sir’éd::S:E/“;“"sa'—zs-:mm“alr-_ o= fo=z
‘5 % 8 S-a\ U_S 338 S j US Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER CHARTERED Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip 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 or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) v DATE
U
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Slection G ian Ei .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trz:t!Ezndagé)rilr?gurig:ncmg O f:ljd-oo May Be
- e . ed to Fees
., \See critaria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE PST D E’ Change [ Addition §
NAME JOHNS, ALLYCE § NAME Jonns |, Allyce NS 4 =
sTReeT ADORESs | 14155 SW 163RD TERR seeranoress | 234 Lemton Rd §
ore-st-zr [ MIAMI FL 33177 CITY-5T-2IP Lais p\m“& ) B 338 Sl g
TITLE [ Delate TITLE {J Change  [J Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
_|._CITY:=STZIP | o e .. e e R CITY-ST-2P e —e
TITLE [ Delete TIE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O Gelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GITY-ST-21P
e = Delete TITLE . [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
indicated an this repert 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 report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachme ?with an address, withsall other like empowered.
SIGNATURE: Mote T OGS - John s 4-1S-02  §63-4L5-865
SIGNATURE AﬁD "I;YﬁED OR”INTEI: NAME OF SIGNING OFFICEH OR DIRECTOR Data Daytime Phone #

oYd ey



