2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000059421 Jul 28, 2000 8:00 am
1. Entity Name = : .
KIDEYS CORPORATION - Secretary of State
07-28-2000 90148 004 ***150.00
Principal Place of Business Mailing Address
300 SOUTH PQINTE DRIVE SUITE 1103 300 SOUTH POINTE DRIVE SUITE 1103
MIAMI BEACH FL 33138 MIAMI BEACH FL 33139 .
e s AL
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THS SPACE
City & State City & State 4. FEI Number Applied For
, 41 043 0619 othoaT
. pplicable
Zip Country Zp Country 5. Certificate of Status Desired 0 ?ese.gi lﬁﬁ:}m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

= iy L — - - — -
ATt a e s T e —== E—— e ——— —— -

=Namg=m=ass e e e

CORPORATE CREATIONS ENTERPRISES, INC.
941 FOURTH STREET #200

Street Address (P.O. Box Number is Not Acceplable)

MIAMI BEACH FL 33139

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, In the State of Florida.

SIGNATURE

Signature, typed or primted name of registered agent and utls if appicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Elocti S
. Electi C Financin
Tax filng requirement and elects to g0 so. After SEPTEMBER 13, 2000 Min. wifl be $750.00 Siection Campaign Fnancing - $5.00 vy 8
{See criteria on back) v.g Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D ] Detete TMLE [ change [ Addition
NAME KIDEYS, IAN RAME
sTesT Aooress | 300 SOUTH POINTE DRIVE SUITE 1103 STREEY ADDRESS
CITY-§T-7IP MIAM! BEACH FL 33139 CITY-ST-2IP
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP X
THLE [ celete TTLE [ Ghange  [J Addition
|—NAME -- B . NAME ]
STREET ADDRESS STREET ADDRESS ™|~~~ v R
CITY-ST-2IP CITY-ST-2IP
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-21P CITY-5T-2F
TITLE o : [ Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TE - [ velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | heraby certify that the information supplied with this flling does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental repart is true -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 receiver or trustee e wEad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block.11 or Block 121if

58, Wj

changed, or ¢n an altachment with a w/—””‘\m / L é & 5 2 /~
UGE REQUIRED Zf 22 fn Yty

SIGNATURE: ___ SIGNAT —

SIGNATURE AND TY| A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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