FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  S50360
1. Entity Name 04-14-2003 90915 040 ***150.00
KENNON CAPITAL CORP.
Principal Place of Business Mailing Address
3900 {SLAND BLVD. 3900 ISLAND BLVD.
B-31 B-301
AVENTURA FL 33160 AVENTURA FL 33160
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, efc. O] CHECK HERE IF MAKING CHANGES
City & Slate City & Slate 4, FEI Number Applied For
65—0257082 Not Applicable
Zip - = - — Mfy‘-ﬂ—’-_-— - ZEE-—-—H—-———- - -—C—;-Dﬂtrxm—ﬁ .= |=B.-Certificate of-Status Desired -- - [=]-—~ $8 75 Additional _____
Fee Hequlreﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FRIEDMAN, HARRIS C

Strest Address {(P.O. Box Number is Not Acceptable)

3000 ISLAND BLVD.

B-301

AVENTURA FL 33160 i Ty FL [Zoco

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | arn familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragisterad agent and titla if applicable. {NOTE: Registerad Agent signalure raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) S .
AterMay 1,2000 Foo wil e $55000 | % Soctor Compoin i $5.00 wy
Make Check Payable to Florida Department of State
10. : QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MmE DP O belete TILE D change [ Addition
NAME FRIEDMAN, HARRIS C. NAME
staeer aooress | 3900 ISLAND BLVD. -Bag1 STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33160 CITY-ST-2IP
me 1 belete TITLE O] Change [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R CITY-S7-2IP L o B ——. . —_ - -
e o " [ Deete TME [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2IP
TIMLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2F
TITLE O pelete TTLE Tl change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e T Delste TMLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2IP
o~
12, | hereby certify that the information su th this filing doe ify for the exemption stated in Section 119,07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supple
of the corporation or the receiv
changed, or on an attachmen

SIGNATURE:

at my signaiure shall have the same legal effect as if made under oath; jhat | am an officer or director
empowered (G i Chapter 607, Florida Statutes; and that/ny name apHears in Block 10 or Block 11 if

ith alt g

(I L=DUIRED V / Pz A5 73 )

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Daytime Phane #

OLy2L20

AV

CR2ED034 (10/02)



