e ———————
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

20

|
¢ n ] . OO m
DOCUME NT # P99000064331 S%{l‘leizl 2l'yO (())Zf giatea B
1. Enthy Name g
KIERANS INVESTMENTS, INC. \/ 05-14-2002 90281 032 ***150.00
Principal Place of Business Mailing Address
2601 § BAYSHORE DR. SUITE 1400 2601 5 BAYSHORE DR. SUITE 1400
MIAMI FL 33133 MIAML FL 33133 ,
Suite, Apt. #, elc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
, 65-1097685 Not Applicable
Zi Count Zi Ceunt it
P ouniry P ountry 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - — e e — . - Name _ . — e o e R
DURAN, ALFREDO G Y S
Streat Address (P.O. Box Number is Not Acceplable)
2601 S BAYSHORE DR, SUITE 1400
MIAMI FL 33133
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent s gnature reguired when reinstating) DATE
. U P ) ' ¥
9. This corporation is eligible to satisy its Intangible FILE NOW!!! FEE IS. S'EJ‘SO.OO 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so, After May 1, 2002 Fee will bﬁ; $550.00 Trust Fund Contribution. Added to Feas
(See criteria on back) O Make Check Payable to Departn‘;zent of State
11. QFFICERS AND DIRECTORS l 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D O elete TLE W Change [ Addition 5
NAME HENAQ, EDGAR B NAME EnAR ROTERD 5]
staeeT aboress | 18671 COLLINS AVE, APT. 3301 srerooeess | AR & T Solling Pre B P 330} §
onv-st-zp | SUNNY ISLES BEACH FL 33016 ISP |e0R Y 15Les BH FlL-33/60 ﬁ
TILE 1 Delete TITLE [ change [ Addition | O
NAME NAME :
STREET ADDRESS STREET ADDRESS
Cny-sr-zip CITY-ST-7IP
TITLE 3 Delete TITLE [0 Change {7 Addition
NAME T T -~ NAME ™ -
" STREET ADDRESS ™|~ =z == - —_— _STREET ADDRESS
B RS TR - =
CITY-ST-ZiP CITY-ST-2ZIP = - . .- —
TITLE O petete TITLE [[] Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE O pelete TITLE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-2IP CITY-ST-2IP
ITLE [T pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and thgt my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trustee empowered 4 execylp thesTadort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with & i d d'Em Bom .
“ r =3 T ~ - "’ - ”
SIGNATURE: ___ SIGNAT/ WBRER e . G-22-2 % 395 -FJP267F
SIGNATURE AND TYPED OF OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



