2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

PEQCNUMENT # P99000102722

KENZO ENTERPRISES, INC.

Principal Place of Busingss Mailing Address

3011 WEST FLAGLER STREET

MIAMI FL 33135 MIAMI FL 33135

3011 WEST FLAGLER STREET

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc.

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90252 049 ***150.00

-10026304

A

[0 CHECK HERE IF MAKING GHANGES

City & State City & State 4. FEI Number 5-09 Applied For
6 65769 Not Applicable
Zi t i It iti
s Countty . A o | Ceunty. -5..Certificate of.Status Desired ~ —~[]-- ~$8.75, Agdditional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GUERRA, LOURDES E.
3011 WEST FLAGLER STREET

MIAMI FL 33135 k4
S ' ¢ City Zip Code
= 3 FL

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

“B." The.ahove named entj

the &bligations of re

G

subgiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

M £rre L?-Qj\

. SIGNATURE -
4

hames of registered agen?and title if Foplicable.

(NOTE: Registered Agent signatura requi?ad when raingtating)

DATE

c

.7 FILE NOWNT FEE IS $150.00
5, i After May 1, 2003 Fee will be $550.00 (
Make Chéck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIILE D O Dalzta TITLE [JChange [ Addition
NAME GUERRA, LOURDES E. NAME

streET aobress | 3011 WEST FLAGLER STREET STREET ADDRESS

orv-st-ze | MIAMI FL 33135 CITY-5T-21P

TIME [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P o GITY-ST-2IP e

TILE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-21P CITY-5T-2IP

TITLE [ celete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ~ CITY-ST-2IP

TIMLE [ Detete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE M Delete TMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certify_thé-l the information supplied with this filing does not qualify for the exem
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal
stee empoweted to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

of the corporation or the receiver or
changed. or on an attachment wit

SIGNATURE: O APRE BEOUN

address, with all other lik powerad,

ption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

effect as if made under oath; that | am an officer or director

Slflﬂ'ﬂ AND TYPED OR PRINTED NAME OF SIGMING OFFICER O?ﬁ

D-22-3 (éos')%mﬂ%’

T Déyiimehone #

Data

[gllal ol /o)

AV

CR2E034 (10/02)




