2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Name

607945

KENDALL EQUIPMENT CORP.

.

S

b rm

Principal Place of Business

650 NW 120TH STREET
MIAMI, FL 33168

Mailing Address

650 NW 120TH STREé;/
MIAMI FL 33168

2. Principal Place of Business 3

. Mailing Address

Suite, Apl. ¥, etc,

Suite, Apl. 4, 2tc,

FILED
Jul 26, 2001 8:00 am
Secretary of State

(07-26-2001 90003 046 ***158.75

113735

DG NOT WRITE IN THIS SPACE

City & State Cily & Slate 4. FEI Number TApplied For
* 592027849 Not Applicable
“ Gouny 2P Country $8.75 additional

8. Certificate of Status Desired

g

Fee Required

6. Name and Address of Current Ragistered Agent

7. Name and Address of New Registered Agent

R e i e

LINDO, MAURICIO
19333 COLLINS AVE.
SUNNY ISLES BEACH,

S

FL 3

Name
— —— — - S SR e e —

- ——

Street Address (PO. Box Number is Not Acceptable)

3160

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 til

le it applicable. {NOTE: Registered Agent signature requirad when rei

instating) DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!1! FEE IS $150.00 -

L. o After MAY.1, 2001 Feawillhe $550.00 ..

10. Election Campaign Financing
= Trust Fund Contribution,

$5.00 may Be
Added to Fees -

{See criteria on back) a Make Check Payable to Department of State }
1. OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTE P T pelee TITLE O Change ] Addition
NAwE MAURICIO LINDO HawE
STREET ADDRESS - : STREET ADDRESS
CITY-ST-2IP 19333 COLLINS AVE. CITY-ST-2P
SUNNY—FSELES—BEACH,—FL—33160 ~
TITLE ‘ Delete JITLE [ Change  [] Addition
NAME VP NAME
steeraooness | PUCY LINDO STREET ADDRESS
CITY-S7-ZiP 19333 COLLINS AVE. CTY-ST-7P
L I T ~ ODetete TITLE ‘ ' [ Change [ Addition
NAME NAME
STREET ADDRESS LINDD_’ MAURICE STREET ADDRESS
CTy.S7.2p 19333 COLLINS AVE. CTY-§T-2P
SUNNY—ISLES— BEACH,—FE—33160 :
TITLE HDelele TITLE {1Change  [[] Addition
NAME S NAME
smaeeranoness | LINDO SUSAN STREET ADDRESS
CITY-sT-21 203 WEST 87TH ST. CITY-5T-21P
e NY; NY" 10022 1 Dekele TLE O] Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 3 velste TTE T} Change ] Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-7IP CiTY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)({i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empower;
changed, or on an attachment with an address, wi

-
SIGNATURE:

te this report as required by Cha
e empowered.

M

r 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ve /o/

SIGNATURE AND TYPED,

PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

z,
/ Date/”

Daytime Phone #

CR2E034 (11/00)



Atdach

et GO S

77 318S

KENDALL EQUIPMENT CORP.

Florida Department of State
Division of Corporations
P.O. Box 6327

Our Federal Tax # 59-2027849

To Whom It May Concern:

June 25, 2001

—— e e o = e

—~——=Tallahassee; Florida 323 14==s=msmmmmme

We were checking our records and we have found that we have not received the Uniform

Business Report for our company.

Please remit this report as soon as possible to our address 650 N.W. 120 Street, N.

Miami, Florida 33168. Our Federal Tax number is mentioned above.

If you have any questions or require any additional information, please do not hesitate to

call us at 305-681-3646.

Thank you for your attention and cooperation into this matter.

Yours truly,

Mauricio Lindo

Kendall Equipment Corp.
TR AT VR LI s s nnoun
R L TR PR TS T M SIS o) S SRR TIES FISIV-SE L LA H SN S
CrpenbrnGl 0T U DRI R BMURIRI0 50 ONY RO nn G LU0 T <y

650 NLW. 120™ STREET * MiaMi, FLORIDA 33168 « 305-681-3646 TEL. * 305-681-3830 Fax
amail(mkendalleauin.com « www.kendallequip.com

——



