2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000028142

1. Entity Name

THE KINETIC GROUP, INC.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90101 015 ***150.00

Pringipal Place of Business Mailing Address

5890 SW B2 ST 6619 § DIXIE HWY
MIAME FL 33143 326
us MIAMI BEACH FL 33139

3. Mailing Address

6619 S Dixie Hwy
#320

(T

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

Suite, Api. #, eic.

City & State Aﬁ“y 3 Sate . 4. FEI Number [ ]Applied For
IAM\ FL. 65-0738778 | iNot Applicable
Zip Country épa' 4 3 nﬁc‘)ﬂm - 'D‘\'Di 5, Certificate of Status Desired O ?g'gilﬁid;tiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent S
— - - ~ N Name_ . - —_— ———— e

CADENAS, MARIA | Strect Address (P.O. Box Number is Not Acceptable)

5890 SW 82 ST

MIAMI FL 33143

N 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, typed of printed name of registered agent and title It applicable

(NOTE: Registerad Agent signature required when reinstating)

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and gleclsto doso. — . — 1
“(Sed critéria on back)

-~ -After MAY 12000 Fee'will b $550.00 "~

FILE NOW!I! FEE IS $150.00

Make Check Payable fo Department of State

~.|.10. Election Campaign Financing
Trust Fund Contribution.

DATE

$5.00 May Be
Added to Fees

11, QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

TME VPS : O Delete " TTLE [Jchange [ Addition
NANE SUAREZ MARILL, JOSE E NAME
" STREET ADDRESS | 5890 SW 82 ST STREET ADDRESS

CITY-ST-2IP MIAMI FL 33143 CITY-ST-2IP

TITLE VPT [ petets TITLE VAT E*tlhange ] Addition
NAME AGUIRRE, MARIA J CADENAS, MaRa T

staeeT 00Ress | 9820 NE 5TH AVE RD STREETA0DRESS | G820 NE S1h Ave BD

orv-stzp | MIAMI SHORES FL 33138 ov-sTZP | MirAm, SHoRES fT 33138

TME P O oetete P [E/Cnanga 1 Addition
—NAME _BEL-CADENAS, MARIAS . . : _=laADgNAaSs, MARIA_T ...

STREET ACDRESS | BBOQ SW 82 ST STREET ADDRESS | @ SO 83 ST

erv-stzP | MIAMI FL 33143 CITY-ST-2P Miam, f_ 33143 _

TILE 1 Deiete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supptied with this filing does not qualify 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 oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other like empowered.,
L ANGR1B T CRADPEANAS ll ( ¢330
Date Daytima Phione #

.t A i /A, 2
SIGNATURE: Mw&m o

YT Pre S e et

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR




