'“2600 UNIFORM BUSINESS REPORT (UBR) FILED

May 302000 500 am

KENKASS ENTERPRISES, INC. 05-30-2000 90003 050 ***150.00
Principal Place of Business Mailing Address
8261 SOUTHWEST (83RO STREET B261 SOUTHWEST 183RD STREET e e
MIAMI FL 33157 MIAM) FL 331581632

Tt s fllhess -
TG IO [N

Suite, Apt. #, etc. Suitz, Apt. #, etc. g ; DO NOT WRITE IN THIS SPACE
City & State _ City & State 4. FEl Number Applied For
Vol alas

1/4ml 4 65-0873050 Nat Applicatile
32% / 5\8 Cog}rm leg‘?/ S’y Cc%ny_; :4 5. Certificate of Slatus Desired O ?esa-;?q S:ﬁ;m’"a‘
FL 6..Name and:Address of Current Registered Agent = e -7._Nama. and Address of New.Registered. Agent b —

Name

AMERILAWYER Street Address {F.O. Box Number is Not Acceptable)

343 ALMERIA AVENUE .

CORAL GABLES FL 33134
City . FL Zip Code

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

SIGNATURE
Signatura, typad or printed name of registerad agant and ttle it appicanle (NCTE: Registered Agenl signatura raquired when rginstating) DATE
9, This ‘c_orporatipn is eligible to satisfy its Intangible FILE NOW1! FEE |S. $150.00 10. Election Gampaign Financing $5.00 ey Bo
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
{See oriteria on back) 0 Make Check Payabie to Department of State
11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 _
TILE PSTD [ Delete TITLE Ol Change [ Addition | &
NAME GARCIA, ELIZABETH NAME 5]
st ADDRESS | 8261 SOUTHWEST 183RD STREET STREET ADDRESS . §
GHTY-g7- 2P MIAMI FL 33157 CITY-5T-2IF w
TITLE [ Delete TMLE [ Change  {7] Acdition &
MNAME NAME '
STREET ADDRESS STREET ADDRESS
UTY-ST-2IP CITY-ST-2IP
MR e e e e Delete— =" R ZTILE—— —_—— e 53 - Chage -— -[3-Addtion—i—
NAME B NAME
STAFET ADDRESS STREET ADDRESS .
. CTY-ST-2IP CITY-ST-71P v LD
TITLE 1 Delete TiTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P |
TE [T Defete TiTLE © Othange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- ST-71P
TITLE [ Delota TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
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 certity that the information
inclicated ort this report or supplemental repart Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or direcior
of the corporation or the receiver or trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 1f
changed, or on an attachment with an address, with all ather like empowered.
At Ll " ] 4 ek
SIGNATURE: \Q\W S3e7 RN foé@/ﬂ'@ (9&3’% s/-4/3/ 7
SIGNATURE ANSTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR ] [ Date ) Daytims Phone #
|




