FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
Jan 16,2002 00 am

1. Entity Name

KENNIT CORPORATION 01-16-2002 90068 (20 ***150.00
Principal Place of Business Mailing Address

8445, SW. 40TH ST 14001 SW 10TH 8T

#208. , . . MIAMI FL 33184

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 5 090 Applied For
6 2778 Mot Applicable
Zi Count Zi Court iti
P Ly P eunty 5. Certlificate of Status Desired O $8'75 .ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — T T Name———— - —— ——
MAIRENA, JOSE Street Address (P.O. Box Number is Not Acceptable)
14001 SW 10TH ST
MIAM FL, 33184
City FL Zip Code

8. The abou:é named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typad or printad name of registered agent and tie if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
P o rasomantang soms a0 80, " | Attr May 1, 2002 Fos il e $sa0p | 1% Eecior CempssnFrancing - $5.00 wy oo
o ! - Trust Fund Contripution, O Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TNLE PT ] Delete TMLE [Jchange 7 Addition
NAME MAIRENA, JOSE HAME
sTReeT anoress | 14001 SW 10TH ST STREET ADDRESS
crv-sr-ze  |MIAMI FL 33184 CITY-5T-21P
TITLE S 1 Delete TIME [ Chenge [ Addition
NAME SANABRIA, BIS NAWE
srreeT anoress (14001 SW 10TH ST STREET ADDRESS
cmv-st-zp |MIAMI FL 33184 CITY-ST-2IP
©TTLE 7 Detete WTLE [ Change  [] Addition
NAME ) , NAME
SweETApoRESS | .- STREET ADDRESS
ory-st-ze | . : CITY-ST-2IP
TIMLE ’ O pelete TITLE [ Change [ Addition
NAME NAME
STREET ALDRESS S STREET ADDRESS
CITY-ST-ZP ' CITY-$1-2IP
TITLE ’ [ Delete TITLE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE I Datete TTLE [J Changs [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST- 2P

13. [ hereby certify that the information supplied with this filing does not o alify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurpte Fid that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execfife s report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other lijfd g4 .

N
IGNATURE: SIGNATUFEA RISFED ;’/1!97, 305-19L - 1492

SIGNATURE AND TYPED OR PRINTED NAMES HRING OFFICER OR DIRECTOR Daytime Phone #

N

L TARNT

Iy

CR2E034 (9/01)



