2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000069416 Apr 28, 2000 8:00 am
1. Entity Name
ecretary of State
KILDARE ENTERPRISES, INC.
04-28-2000 90032 028 ***150.00
Principal Place of Business Mailing Address
79G NW 179TH TERRACE 790 NW 179TH TERRACE
MIAMI FL 33169 MIAMI Fi. 331694736
‘ r
CO76273 |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0771584 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired O $875 ﬁ_«dditional
- - - -- |- - e - - . - .FeeRequired _
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Narme
KILDARE, EVERETT Street Adaress (P.O. Box Number is Not Acceptable)
790 NW 179TH TERRACE
MIAMI FL 33169
' City FL Zip Code

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

SIGNATURE
Signalure. typed or printed namae of registered agent and title If applicable. (NOTE: Registered Agant signature required when reinstating) “ CATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Electi ian Financi
Tax filing requirement andt elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trjscthlgs ncc:iaCmo F:_;'%L ti:)nnancmg ] ?g;gqohgzife
{See criteria on back) ] Make Check Payable to Depariment of State ’
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change [ Acdition
NAME KILDARE, EVERETT NAME
STREET AUDRESS | 780 NW 179TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33169 CITY-ST-2IP
e ' 0 Detete TE P V. The PPN [ R Addition
NAME NAME V\%VG\- - mys
STREET ADDRESS staeer aoomess (<7 4@ IV (L) id?q ﬂ Tenr
oy-51-2 - . s yniiawd, FL 33169
TITLE LE 2 Delsts TITLE ‘5 - i b [ Change [ Addition
HAME NAME NS € L
STREET ADDRESS stheer aooRess | | 624,@ SN NN
CITY-57-21P CITY-ST-2PP Y\ &.\IV\.\ a ‘: L 33]57

TTE O Delete TME S ’ , O Change  fcdition
NAME B T Debhbore - pfn n W&u%\\md{n ‘
STREET ADDRESS STREET ADORESS |- ﬁ &3] N LU é C+

CHY-ST-2IP CITY-5T-2iP P LB FL '3':3 ’ 64‘1‘

TiTLE T Delele e ' , Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP CITY-ST-7P

TILE [J Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is frue 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 corporaticn or the receiver or trustee empowered 10 execute this report as required 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 all other like empowered.

siaNaTURE: & aaivedk dfoatuacn 24 18/2000 205-654~4467)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Data Daytima FPhone #

CR2E024 {9/99)



