2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000040837 Jan 21, 2000 8:00 am

1. Entity Name
KENNETH H. TRIBUCH, P.A. Secretary of State

01-21-2000 90064 042 ***150.00

Principal Place of Business Mailing Address
8459 N. BAYSHORE DR. 8459 N. BAYSHORE DR.
MIAML FL 33138 MIAML FL 33138-3454

HUBUGoLY

JIR

ll JAC

2. Principal Place of Business 3. Mailing Address . “"ullml mll l
L & 100 (:Qrgg leg 2100 [0-7’-0 wa
Suite, Apl. #, etc. { Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Swk o3 Svide 403
City & State City & State 4. FEI Nurnber Applied For
Miam;i L Miami |, E : b5~ 043387k Not Applicable
Zip Country Zip Country » . $8.75 Additional
33,45 : U‘sﬁ 7)3’4,§ U SA 5. Certificale of Status Desired a Feo Hequirecll lona
- =™ --f:-Name and Address of Currenl-Registered Agent - ) - . =7, Name and Address of New Registered Agent - -
Name .
Kemeth H T7.bucd, £3.
TRIBUCH. KENNETH H ESQ. Street Address (P.O. Box Number is Not Ac;ceptable)
8459 N. BAYSHORE DR. 2100 . Coral L0
MIAMI FL 33138 -
MIFL 33 Svide o3
City . . Zip Code
5 m 1 FL ‘23}‘-/§

8. The above named entity

y@n Wﬁ changing is registered office or registered agent, ar hath, in the State of Flarida.
' ! Younath H- Tribsh  Divchor

[pd=lo =g V. WieTielol]

SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable. (NQTE: Registered Agent signature required when reinsiating) DATE
9, This .c.orporalign is eligible to satsfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirermient and efects to do so. v After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addod 1o Fors
{See criteria on back) Make Check Payable to Department of State
. CFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
TITLE D [T Delete THLE 3 change [ Addition
NAME TRIBUCH, KENNETH H NANE
sTReeT ADORESS | 8459 N. BAYSHORE DR. STREET ADDRESS
GITY-ST-ZIP MIAMI FL 33138 OITY-S1-2P
TITLE [ Gelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ! CITY-ST-ZiP
™E ' - ’ [ Gelete T ) [JcChange [ Addition
NAME NAME
STREET ADDRESS STHEET ACURESS
CITY-ST-2IF CITY-ST-2P
TILE ] Delete e [ Cronge T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7iP CITY-ST-ZIP
MLE . [ Delete TILE (3 change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P i
TIMLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
Y -ST- 189 GITY-ST-217

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 sama legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowerga#to execute thisssport as gfjuired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
i ed.

changed, or on an attachment wit agdress, wit
SIGNATURE: ___=/ 10 / /.li éa % 2555553

[ .
DTYPED OF PRINTED NAME-OF SIGNING OFFICER DR DIRECTOR




