FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

CORPCRATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P97000028142

1. Corporation Name

THE KINETIC GROUP, INC.

Principal Place of Business

Mailing Address

L I

) #3206

5. Cerfifcate of Status Desired [

Bl e +00-HNCOLIRORD
ass 4t faroe

AW B 33143 DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualifed

03/25/1997

2. Principal Place af Buginess, 2a. Mailng AQdress o - | 4. FEl Number Applied For

21 jg)?o S LJ 22 ST -za a&%ﬁ § DI Yae l"l.) L{. 65-07387?8 Not Applicable
Suite, Apt. #, etc. ! $8.75 Additional

Fea Required

22
ity & State
I MIAR

F

Trust Fund Contribution

6.~ Election.Campaign. Financing..= == ‘55.0 U_May.Be_.—_J_ =
-Added to Fees

Country

8. This corporation owes the current year Intangib

CADENAS, MARIA |
48T SWEINDST.
~G-209

MIAMI FL 33143

Zip Courﬁ Z_g
;l 33 [4 3 E;I SA' 29 3 ! 4 3 30 U.SA’ Personal Property Tax.  ° 85 OONo
9. Name and Address of Current Registered Agent 10. .Name and Address of New Registered Agent
81| Nare

83

82 g.gt gibess wa mr is st-rmeptable')

84

Cﬁf} ,4114/

FL

® 83723

11. Pursuant to the provisions of
office or registered agent, or

agent. | am familiar with, azd accepg 'f

SIGNATURE

MAaL4

YT Cabewas

3//%%

Sechions 607.0502 and 607,1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
e obljgations of, Section 607.0505, Florida Sta

Signalure, typed or printed name of registered agent and tifle if applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90240 012 ***150.00

CR2E034 (11/98)

12. OFFICERS AND DIRECTORS 13. ~_ ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 12

e pap [J DELETE 14 TITLE V [J .%CMWY agChange [ Addition

NAME SUAREZ-MARILL, JOSE E 12 NAME .

STREET ADDRESS| 1 C-209 1asmreerooress | 5 890 Sw 82 ST

CITY-$T-7P MIAMI FL 33143 14 GITY-ST-2P Mia4m ﬁ- 33 4 3

TE [ DELETE 24 TIMLE V p T asSurer . CiChange  ketddivon

NAVE 22NAME MARIA T. deviRRE

STREETADDRESS asreETancnEss| ¢ 820 MNE Sta e Loo o

CITY-ST-2IP ssovstze | AMIAMiE ShoreS, L 3 3/38 B
_Tme e o [oeteTE___Bsume_ RES S ] S [CiChange _ [Brudition |

NAME J2NAME mﬂz,A, fSA,B&TI- CADENAS

STREET ADDRESS 33 STREET ADDRESS 90 S 82 S5

CITY-ST-2P 34, CITY-§T-ZIP ia;A-M / o 3 3 4'3

TILE [ DELETE 41 TMLE [JChange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

L£ITY-5T-2IP 4.4 CITY-8T-ZIP

TILE [ ] DELETE 51TME CicChange [T} Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CTY-ST-2P SACITY-ST-2P

TITLE ] DELETE 6.1 TITLE [JChange  [] Addition

NAME £2 NAME

STREET ADDRESS 6.1 STREET ADDRESS

CITY-5T-ZP ACTY-ST.2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sec

tion 119.07(3)(i}), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as requi

Block 12 or Block 13 if changed, or on an a}mchmem ith an address, with all other like empowered.
TP N 7/ A e T T
SIGNATURE: W\ﬂ/@i YTRED

SIGNATURE ANDLJYPED DR PRm‘rﬂ)uA;le OF sﬂlq@}néen Sigousfc:‘gu__‘ T A Oate

/1199

red by Chapter 607, Florida Statutes; and that my name appears in

M- b6S- 4730

Daytime Phone #



