. . ______________________________ .|
]
2003 FOR PROFIT CORPORATION FILED r
'
UNIFORM BUSINESS REPORT (UBR Jan 15,2003 8:00 am
1. Entity Name 01-15-2003 90294 030 ***150.00 -
KENNIT CORPORATION
Principal Place of Business Mailing Address
9445 SW 40TH ST 14001 SW 10TH ST
#203 MIAMI FL 33184 sz
2. Principal Place of Business 3. Mailing Address '
. Z
sw s | 3015 sw 99T ;
Suite, Apt. #, etc. Suite. Apt. #. etc. {HECK HERE IF MAKING CHANGES
City & State — City & State - 4. FE! Number Applied For
Ml Aty P /’L H m R "L 650902778 Not Applicable
Zip, Coluntry Zip v Countr; . ) $875 Additional
5‘3 ! S:S' o 23 Ié-r bsﬁ 5. Certificate of Status Desired O Pee Raquired
. - . _ 6 Name and Address of.Current Registered Agemt. _ - - - ..-i.. - — __7..Name and Address of New Registered Agent e
Name
MAIRENA, JOSE - Street Address (F.O. Box Number is Not Acceptable)
14001 SW 10TH ST
MIAMI FL 33184
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typad or printad name of registered agent end titte it applicable. {NOTE: Registered Ager signature required when reinstating) CATE
L3
T- 1
E'AﬁF""E NTOVZVOO!fS ';EE |‘S"$b150;;g 00 9. Election Campaign Financing $5.00 May Be
After May 1, ee will be $550. Trust Fund Contritwution. Added to Fees
Make Check Payable to Florida Department of State
]
10. QFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PT [ Delete TNLE JA.Change [ Addtion g
RAME MAIRENA, JOSE NAME , =]
stmect aooness | 14601-8WTOTHST S0/ S swr 99T — | svreET ADDRESS 3018 < 77 <7 g
orvstae | MIAMEFESS8— g (1gnm, FL 33H] Jorsrw Mami , FC 33/ 48 g
TITLE S O Celete TITLE Bd Change [ Addition E:)
NAME SANABRIA, IBIS 3 s NAME f
STREET ADDRESS | $400H-SWHHOTHST 30! ‘7? er STREET ADDRESS 38 o 7 ? <,
orv-si-ze | MAMIEL-33184 fMemrrte FL33/LY | orvsio e, FC 33 165 .
TITLE - [ pelete TITLE ! [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE ("l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TLE O Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE 1 pelete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certily that the Information supplied with this ﬂking 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 an ale 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 14 & this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an gadrese—wite-aipbthaldie empowered.
| Hy r
SIGNATURE: ___SIGNATZ ] REQUIRED //? 03 784324 /62
SIGNATURE AND TYP YXHE OF SIGNING OFFICER OR DIRECTOR f Dab Daytima Phene #



