2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p97000100583 .

1. Entity Name ) . e

ArENDED um'ﬁ'ﬂ'n BusineSs REVYRT F'” ED

J. Kent & Associates, Inc -

Principal Place of Business ‘ Maiing Address 01 GCT 25 PH & L8
2810 SW 122ND AVENUE 2810 SW 122ND AVE SECRLTARY OF STATE
MIAMI MIAMI TALLAHASSEE FLORIDA
FLORIDA FLORIDA PLURIDR
33175 33175

2. Principai Place of Business 3. Mailing Address |
10621 N KENDALL DR 10621 N KENDALL DR

Suite, Apt. #, etc. © Suite, Apt. 8, etc. DO NOT WRITE IN THIS SPACE
#120 #120 -

City & State Cily & State 4. FE1 Number Applied For
MIAMI MIAMI 65-0798509 Not Applicabia)
Zip Country Zp Country ] .75 Additional

FLORIDA DADE FLORIDA DADE 5. Gortioato o Sas Devos. [ 3875 pca

6. Name and Address of Curvent Registered Agent 7. Name and Address of New Registered Agent

Name

CATHERINE KENT Straet Address (P.O. Box Number is Not Acceplable)
2810 SW 122 AVE
MIAMI, FLORIDA 33175 o FL [ Z%*
8. The above named entity this for the purp of changing its reg office or regh d agent, or both, in the State of Florida.
SIGNATURE

Signatura, typed or printed name of registered agent and titie if applicabis. (NOTE: Ragistered Agent signaturs required whan reinstating) DATE
9. This corporation is efigible to satisly its intangible FILE NOWI!! FEE IS $150.00 10 P . $5.00 sy 8o

Teox filing requitement and efects to do so. “Trust Fund Contribution,

After MAY 1, 2001 Fee will be $550.00 [0  Addod to Fees

(See crileria on back) Make Check Payable to Department of State
) OFFIGERS AND DIRECTORS 2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P/D [[] peete e D/V . [] Cunee [] Adiion
e { CATHERINE KENT NAE ROBERT JACKSON
seTADRESS | 2810 SW 122 AVE smeeranoress | 1135 THRUSH AVE
orv-st-z#  IMIAMI, FL 33175 ov-s-z¢ | MTAMI SPRINGS, FL 33166
TME vV/S [_] Detes TmE [ Chenge | Addtion
s JASON KENT N SOOODA4s T S s——1of
smeermokess 6601 SW 137th CT UNIT D STREETADORESS | AT/ --010Te—n17
orvs |MTAMI, FI, 33183 o -51-2® : ar
me ] Dekte TME ;
NAME NAE
-§ STREET ADDRESS —_— STREEY ADDRESS s . CE— . -
oy -s1-29 cry- s1-7P
ThE ] Deete Tme [] COtange { ] Addtion
NAME NAME
STREET ADORESS STREEY ADDRESS
Y- ST-ZP oY ST-29
WANE . 3
STREET ADORESS STREET ADDRESS
CITY - §T- 2P CITY - ST- 2P
THLE ] Dekee TME ] Cramge [ ] Addtion
NAME : : NAME e Y
CITY-ST- P CIIY- 5T-2P '

13. | hereby certify that the information supplied with this filing does not quafify for the exemption stated in Section 119.07(3){). Florida Statules. f further cerlify that the
infmnnﬁmmdinmdmmismpoﬂorwppleummalmpmisuueandwumandﬂlalnrysigmslﬂntmvememlegalsﬁadasifnndeunderoam;ﬂnﬂmnan

officer or di of the corporation of the ' uMMhMMWsWWM&?,MW;MMWWW
in Block 11 or Block 12 if , or on hment with an addn w‘ilhaﬂdherﬁinmm'ed. ]
SIGNATURE: [:Zz&%w;g /@oﬂ 16/24{01 305 120 6477
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STF FL32381F 1

CR2E034 (11/00)




