2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000020954

1. Entity Name

KINETIC TECHNOLOGIES, INC.

Principal Place of Business

21482 SW. 9137 AVE.
MIAMI FL 33183

Mailing Address

21482 SW. 9187 AVE.
MiAMI FL 33189

2. Principal Place of Business

1531 w927 Rrmce

3. Mailing Address

FE2{ powd FPWN TedlE,. .

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90157 001 ***300.00

72123

G AL

DO NOT WRITE [N THIS SPACE

AL

City & State City & State 4, FEl Number 65'0901507 Applied For
i QGF / R =L Menl/ey F£ Not Applicable
Zip Country Zip 4 Country - ) $8.75 additionat
& !/éé ) 35 '}é b N 5. Certificate of Status_[igsared O Fee Raquired A
~ 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L
COMBEAU, JEAN P Mewvpelsen VicFod N ESQ
! Street Address (P.0, Bdx Number is Not Acceptable)
21482 SW. 91ST AVE. oo FARL ST
MIAMI FL 33189
City . Zip Code,
Hottyuw oon FL | &85y
8. The above namegdf entity submits this statement for the purpose of changing its registered office or regigtered agenl, or both, in the State of Florida.
SIGNATURE i ALY L\ . H EnlDe( fual ‘1‘[3!7/9{
mpad or printed name of reblsvafed agent and title if applicakle. (NOTE: Registersd Agent signature required when reinstating) bare ¥
9. This corporation s eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May B
Tax f<||rjg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Foes
(See criteria on back) £ Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

e PD ﬁ@yem TE N O change o Actiiion | S

NAME COMBEAU, JEAN P NAME a’ww’ ThorMks < S

STREET ADDRESS | 21482 S.W. 91ST AVE. STREETAODRESS [ XCb © TRFT S7 3

orv-sTaP | MIAMI FL 33189 arstF | Hollywoad Pl 33ead 0

TITLE [ petete TITLE P - (] Change K] Addition 5

NAME NAME Eoron Bortolo,

STREET ADDRESS STREET ApDRESs | WSS V- Lo~ TRITace_

ory-st-p | CITY-ST-2IP Meglley £ 3aible |

TME . N = e T i V- © Ochange  BRladitio
K NAME ElialseHs S e ondra_

STREET ADCRESS STEETADDRESS | Ao op TR £ GHrevt ;

CIyY-§7-71P I CITY-ST-ZP ”o 'l Wi o d FL wa_‘

TILE 1 Delete e Ac ¥ ' [ Change  BZ.Addition

NAME NAME Tuel A W Vo o

STRELT ADDRESS SREETACDRESS | Loy Tafkf- SHreelk '

CITY-57-2P C CITY-ST-2IP Hefi inosdd. FE3303]

TITLE (] Delete TINE < ’ [ Change  [7] Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

TRLE O celete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-57-7° oITY-ST- 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 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 carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

ddress, with all other like empowered.

N\

changed, or on an attachment with an

SIGNATURE:

_\’\/\Ms S INuU

L\\'?:Q\ o\ Qv 874000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #



