FILED

Z00Z. FOR PROFIT CORPORATION May 27,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P98 000100 ¢65 05-27-2002 90444 017 ***150.00

1. Entity Name

AR Ken+‘ A- Cac, A nc.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Addres; L
‘Cour & Gt
1228 W 114 Courl ] 12278 S W, 1% Gor
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
v
ity & State _ > ity & State 4. FEI Number Applied For

m \.QWU N FL’ m IIQM ] FL 65' ﬂngZ 19 Not Applicable
—==Zip—rdsl 3| _County . = =Py e | COUNY, A= o e oA SHRtHS Desined ia:=-$8.75. Additional—e=

33’36 ! ()5 A 33!3’6 . 5. A ' Fee Required

7. Name and Address of Current Registered Agent

Namj—bcz rr& /Q ] Ccacho

DO NOT WRITE St}reit‘ Edr??ﬁ%s?w??ber i7 ?(}rqq;:ep e) 7[

IN THIS SPACE o

City . . Zip Code
. iami FL | %570
8. The above named entity’ fubmits this sjateme: the purpase of changing its registered office or registered agent, or bath, in the State of Florida.
\
SIGNATUR {
Sigpéiture, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agen signature required when reinstating) DATE _
. o o . January 1 - May 1 Fee is $150.00
., ligibl H bi . . . .

o T eporston gt b iy is angie Afer May T-Fo0 3 395000 | 40 Socon Campion Frarci  $5,00 vy oo

5 ? °q back) ' 0 Amended UBR is $61.25 Trust Fund Contributiaon, O Added 1o Fees

(See criteria on bac - Make Check Payable to Department of State .
. OFFICERS AND DIRECTORS -
me S.0 S D R TLE s
NAME T barm_ , Nica rdlo e _( NAME 8
smeranoess | 122298 S A . 11 Coevur STREET ADDRESS o
av-st2e | Miam; F [ 33P0 CITY-3T- 2P §
me £0 @[> - TLE §
NAME I.bdt rra B ovU Id < ﬂ' . NAME G
sweeroviess 232 oW . TR Ave. STREEY ADDRESS

e R CITY 2 ST i

—CITY - §T- 2P —— _m'ﬁxl'l_—FLﬁaﬁ—l -6:5—_- =

TITLE TLE
NAME NAME

STREET ADDRESS STREET ADDAESS
o.5r.2r oy 5r.2¢ DO NOT WRITE

T e IN THIS SPACE

- NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TMLE TITLE
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-§7-7IP CITY-ST-2P
TTLE TILE
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-2IP CITY-§1-2P

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 supplem@htal 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 receivel frustee empowere execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or onan

attachment with an address, wipl Al othgr like empow,
Ric.a.rcoa _Lba e G) q-?}(-cl @305- 25547

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Davtima Dhoens

SIGNATURE:(X




