2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P980000478 I
DOCEM 9 38 Jan 14, 2000 8:00 am
ROSARIO KENNEDY & ASSOCIATES CORP. Secretary of State
01-14-2000 90052 042 ***150.00
Principal Place of Business Mailing Address
2601 SOUTH-BAYSHORE-#PHI 2601~ SOUTHBAYSHORE-#PHI
COGONUT-GROVE 39193 COCONUT-GROVEF-33133.5443-
T v A A
2497 3. 3&-75#0# De. SANE
?;ulte. Apt #,etc. Suita, ;pt #, etc. DO NOT WRITE IN THIS SPACE
/-thy & State City & State 4, FEI Number 65‘0838421 Applied For
Cguw»f:éta(/( —_ 7:—/  —— “6‘0'(0:"3"‘ . (w-l ‘-‘-—é-{ - e VBT L =~ | = | Not Applicable
323”}/ 33 ,yf‘j;'_::i’?bi;/e Zip} 3 31 CountrlyJ .S, 5. Certificate of Status Desired O ?g'ggqlﬁgﬂ“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggmx'gg%EAFé%ﬁ:};U"E 202 Street Address (P.O. Box Nurnber is Not Acceptable)
CORAL GABLES FL 33134
A."'i”-}‘:"' .. :{-‘_‘?A; - City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agant and title it applicable. {NOTE. Ragistered Agent signatura required whan renstating) DATE
l_s. Thi ion is.eligi isfy i i Hl
= P'Sf_‘l"impo'al'?n-'nf‘i:;g't’.lj‘tcll-sftlff%‘:if Intangidle | . . ~FILE H«Q‘gﬁ FFEE).I,SEHS;;O'OBV) . _|..10. Election Campaign Financing $5.00 May Beo
ax filing requirement and slects 10 0o S0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution, -~ 3 —Addad 16 Fags —~
{See criteria on back) b Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ] pelete e [J Change [ Addition
NAME KENNEDY, ROSARIO NAME 2. . ,
. A A .. S - -
STREET ADDRESS |-l BEHTFB YR M ORE— A STREET ADDRESS £ L}‘r‘ .54- V?‘h [,'5.07&21& . 5’*‘ %‘ 200 <
omv-si2f | COGANET-RREVE-FA3133 CmY-ST-2I Cocop/vr _ (Getv? £/ 33433
TITLE - ‘ O oelete e . G chenge ] Additien
NAME ) N LG
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP ) ; CITY-5T-2IP
T v O Delste e [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
onv-st-ae | CITY-ST-2IP
e T SO T fmiETSTS e e e . [dChange [ Additon
e e
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-§7-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADGRESS STREET ADDRESS LT L
CITY-ST-2IP ) CITY-§T-2IP
TLE % O Delets TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

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 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 corporation or the receiver or trustee empowered 10 execute this repor: as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-~ changed, or on an attac address, y4th ail other like empowered.

- M

S an o A AR G5 AR 0 ENNE Dy /~¥-00  3ar- 8(F-0203

SIGNA"URE AND TYPED OR PRINTED NAME QF SIGVJG QFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




