2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000083067 A ;‘cﬂggaz,.‘;"gfsg?;’tgm

KENWOOD FARMS, INC. 04-03-2002 90179 030 ***150.00
Principal Place of Business Mailing Address

4000 NORTH FEDERAL HIGHWAY SUITE 204 4000 NORTH FEDERAL HIGHWAY SUITE 204

BOCA RATON FL 33431 BOCA RATON FL 33431

VR AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
, 65—0790887 Not Applicable
i Zi Count it
Zip Country P Hniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
o 6. Name and Address of Current Registered Agent [— L L 7. Name and Address of New Registered Agent _ T
"™ Co paeahan) C am/
EMO CORPORATE SERVICES, INC. £ 00, \oempiany 0‘,’ Miam,
Street Agdresg[FfO. Bo Nurnber ig,N cc!aptable
100 NORTHEAST THIRD AVENUE SUITE 1100 : ~ LLP
FORT LAUDERDALE FL 33301 \ T, A
Aot S. 6:.9@91711.&& f)(.l}cf.l. Dt Te, /500
City - . i_igCod
A A M inms FL 3)3 )
8. Thd above nam fntily submits this statementfigr the p se of changing its registered office or registered agent, or both, in the State of Florida.
], y U‘f .S e//’ 02 Q
SIGNATURE : ) ~; L 0
Lo o E] agisl agent titlad fapcagle. (NOTE: Hegistered Agent sigrature requirad when reinstating (3
: N . . "
9. $h\sf§‘prporanqn is elltglbfj tcl) salmstfyéts Intangible At FH“-;[E N‘?‘gog!g FFEE ISiIiSJeSg,sC:j% 0 10, Election Campaign Financing $5.00 way Be
ax liling requirement and elecls 1o 6o So. er hay 1, ee w : Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TE PST O Detete TmE [ Change T} Addition
NAME RALES, NORMAN R NAME
streeT aooress | 4000 NORTH FEDERAL HIGHWAY SUITE 204 |} sreer aboResS
crv-st-zp | BOCA RATON FL 33431 CITY-ST-2IP
THLE [l Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2iP CITY-S1-2IP
TE "~ ot st T - Ol petete -~ || Tme - oo s ose o mmem e = m T - [ Ghange” ™ [] Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP It CITY-ST-2IP
TILE - ] pelete I e [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
t
CITY-ST-2IP GITY-ST-2IP
TLE ‘ [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-s1-2IP
TITLE ‘ [ Delete e - [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-81-7p
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 information
indicated on this report or supplerental 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 lrustee empowered 10 execule 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 attachmeni,with an address, with all gther lijee empowered.
GRS / / : y
SIGNATURE: Wig iy R 3(RGoR  S¢-392- 3333
NAME OF SIGNING OFFICER OR HRECTOR Date Daytima Phone #

CR2E034 (9/01)



