2001 UNIFORM BUSINESS REPORT’(UBR) FILED

DOCUMENT # P99000040837 Mar 01, 2001 8:00 am

1. Entity Name

KENNETH H. TRIBUCH, P.A. Secretary of State

03-01-2001 91347 016 ***150.00

Principal Place of Business Mailing Address
2100 CORAL WAY 2100 CORAL WAY
SUITE 403 SUITE 403
MIAMI FL 33145 MIAMI FL 33145
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0933896 Applied For
e Not Applicable

Zip Country Zip Country 0 $3_75 Additional

5. Certificate of Status Desired .
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

e KenneTh H Ty bu(/h f%-

E?O%Uggh:fmﬁ'm H ESQ. Street Addreg, (P. Box‘::mbertiﬁsq;l Acce 'gm%a)’
MIAMI FL 33145 [ "

™ hiom, FL | 3545

istered office or registered agent, or both, in the State of Florida.

2265/

8. The above named entity submits this stat

SIGNATURE ; i
Signature, typed or pltﬁd name of rag‘:slafgd agent Lnd ttle if applicable. {NOTE: Registered Agent signature required whan reinstaling} DATE
. o . ) i
9. This corporation s eiigile to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 May Bo
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TIMLE [ change [ Addition
e TRIBUCH, KENNETH H G
STREET ADDRESS 8459 N BAYSHOHE DR STREET ADDRESS
GITY-ST-2IF M'AM! FL 33138 CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-$T-2IP
IE [} Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-8T-ZIP CITY-51-2IP
TILE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-57-2IP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-72IP
TITLE {3 peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as If made under oath; that | am an officer or director
of the corporation or the receiver or irustee emppwered 10 execuie this regort equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with, rese, with al! lik le)
SIGNATURE: RE AND TYPED OR PRINTED NA| SIONING QFFI %nne m #f 7;’. 5“64 ?k/,eﬁl ?05. 235’ fig}

CR2E034 {10/00)



