2000 UNIFORM BUDINEDS REFPUKRT (UVBH)

DOCUMENT # 730333 FILED
1+ Entiy Nare Feb 04, 2000 8:00 am

KENDALL GATE - A CONDOMINIUM, INC. Secretary of State

02-04-2000 90005 037 ****6] .25

Principal Place of Business Malling Address
10850 N. KENDALL DRIVE G/O THE FOSTER GO
MIAMI FL 33176 P. 0. BOX 565820

MIAMI FL 33256-5820

us
2. Principal Place of Business 3. Mailing Address U“mm“ m Ml”u” N" lm

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FE! Number Applied For
59'1555813 Not Applicable
Zi Zi ntr
® Country P Country 5. Certificate of Status Desired 0 ga .75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TT— s e e = TR T e Bt e e _— = = fa el =
FOS]ER J SCOTT, JR Street Address (PO. Bex Number is Not Acceptable)
12394 SW 82 AVE
MIAMI FL 33156 = —
1y FL ip Code
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
: Signature, typed of printed name of registered agent and iitle if applicable. (NOTE. Registered Agent signatura raquired whan raingtabng) DATE
FILE NOW: 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. *  QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE VPD [ Delete TImLE O Change [ Addition
NAME PRATT, BARBARA NAME
stheeT Ao0fess | 10854 N KENDALL DRIVE #120 STREET ADDRESS
CITY-ST-2iP MIAMI FL . CITy-ST-2IP
TITLE D [ oelete TILE [dcChange [ Addition
NAME BROOKMAN, HARRIET ' NAE
STREET ADDRESS | $0854 N KENDALL DR #218 STREET ADDRESS
CITY-ST-2IP MIAMI FL CI[YiST-ZIP
TmE P> ' ) O Delete TITLE [Jchange [ Addition
NAME KAHAN, HENRIETTA NAME
STAEET ADDRESS | 10854 N KENDALL DR SUITE 203 STREET ADDRESS
CITY-ST-2ZIP MIAMI FL 33176 CITY-ST-239
TITLE SD O elet e Se-o\,a\—anu, O change [ Addition
v RYDER, DORIS Nave Doals Ryds. -
streeT aonRess | 10580 N KENDALL DR #207 STREETADORESS | | o o W)+ R Emban DR Foo7
CITY-ST-2IP MIAMI FL CITY-5T-ZIP Yo v g’_ 3 33257y
TITLE 1] . [ Delete TiTLE [ cChange ] Addition
HAME D'OYEN, OCEANNA NAME
STAEET ADDRESS | 10854 N KENDALL DR SUITE 115 STREET ADDRESS
CITY-§7-2IP MlAMl FL 33176 CITY-57-2IP
TLE 7 Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cry-ST-2P

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. [ further certify that the inforration
indicated on this report er supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation ar the receiver or trustee empowared to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ath I|ke owere)

SIGNATURE: _ T ““""'dﬂ ERENFGLCRUIED (~1 9D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



