2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 97000100583

1. Entity Name

AMENDED UNIFORM BUSINESS REPORT

FILED
00 JUN23 AW 8 b1

6, Name and Address of Current Registered Agent ~

J. KENT & ASSOCIATES, INC.
Principal Place of Business Mailing Address :)F .y ‘F k;“iR y ,gj’f SW‘I?E
2810 sW 122ND AVENUE 2810 SW 122ND AVENUE TN _L;%SE‘E, F‘(‘:@Ri@"ﬁ
MIAMT MIAMI
FLORIDA FLORIDA
33175 33175
2, Principal Place of Business 3. Mailing Address
2810 SW 122ND AVENUE P.O. BOX 2933
Suite, Apt. #, etc. Suite, Apt. ¥, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
MIAMI, FLORIDA MIAMI, FLORIDA 65-0798509. Not Appiicatile
Zip Country Zip Country ] ) 75 saqi
133175 FLORIDA _|33175 FLORIDA |5 Cenifosootsmmpmsied []  $3.75 fadiors

~ 7.Name and Address of New Registered Agent ~ - - ——— ~~——

KENT, JEREMY, H
439 SW 102ND AVENUE
MIAMI, FLORIDA 33174

Name
CATHERINE KENT

2810

Street Ad
8

dress (P.Q. Box Number is Not Acceptable)

SW _122ND AVENUE

MIAMT

FL [5%75%

B, The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE &W M

CR2EQ34(9/99)

Signature, typed or printed name of registered agent and tile if applicabia, (NOTE: Registered Agent signature raquired when reinstating} DATE
9. This c-orporati!:n is eligible to satisfy its Intangible ! 0. Election Campsign Financing 00
{s‘f.fm';:':;‘m &nd elacts to do so. Trast Fund Contribution. f,dsdeg mhFl:LBe

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11__|
Tme D/P [X] oelets ThE P (] crage [] Adedion
NAME KENT, JEREMY, H NAME CATHERINE KENT

seeTapoRess | 16324 SW 83RD LANE smeeraporess | 2810 SW 122ND AVENUE

ciy-st-2f IMTAMT, FLORIDA 33193 CY-ST-29 MIAMI, FLORIDA 33175

THLE [[] oeles TLE V/8 [X] charge [ Addtion
NAME NAME JASON KENT

STREET ADDRESS sweeTADORESS | 6601 SW 137TH CT, UNIT D

cry . 5T- 2P Iy - 5¥-21P MIAMT, FILORIDA 33183

TITLE [] pelete TME [ ] Chage [ Addion
)T - — P [ S L e _ )
STREET ADDRESS STREET ADDRESS R LEIR LT e T oyt OO
oY ST- 1P CITY - ST- 2P N Eﬁ'}ﬁl -_1U TS}

e [Josee  fome FEEREE 1, D5 | i) Al
NAME NAME

STREET ADORESS STREET ADDRESS

GITY -§T-2IP CITY - §T-7IP

TME [_] Delete THE ] Crargs [_] Addion
NAME NAME

STREET ADORESS STREET ADBRESS

CITY-5T- 21 4 CITY - ST. 2P :

TITLE * Defete TME . y Charge Addtien’
NAME d L NAME ¥y 1% ’ = Ij

sTREET ADDRESS | " STREET ADDRESS ‘

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

SIGNATURE: (L

13. | hereby certify that the information suppfied 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 trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustes empowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 11 or Black 12 i%ngod. or on an aﬂachm? vﬂ an address, with all other like empowered.

L) dy //;u@ CATHERINE KENT

6/19/00 305-220-8477

BIGNATURE ARD TYPED OR'PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #

| STFFLI2381F.1



