2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 730333 N raiary of Staa™

KENDALL GATE - A CONDOMINIUM, INC. 02-19-2001 90041 019 ***61 25
Principal Place of Business Mailing Address
10850 N. KENDALL DRIVE G/0O THE FQSTER CO Pk W Y e R
MiaMi FL 33176 P. 0. BOX 565620 ’

MIAMI FL 33256-5820

us
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59‘15558 13 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired O $8'75 Additional
- o= . Fea Required
6. Name and Address of Current Reglstered Agent = "=~~~ """~ =™ =7 " =7 Name and Address of New Registered Agent” -~ '~~~ ~ =
Name
FOSTER J SCOTI'. JR Street Addregs (P.Q. Box Number is Not Acceptable)
12394 SW 82 AVE
MIAMI FL 33156 ‘
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

Slgnature, typed or printed nama of registered agent and tite if applicabla, {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 ) Trust Fund Contribution. Added to Fees Depanment of State
10. QFFICERS AND DIRECTORS i 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VPD [ Delete TILE O Change [ Addition
AN PRATT, BARBARA NAVE
STREET ADORESS | §0854 N KENDALL DRIVE #120 _ STREET ADDRESS
CITY-ST-ZiP Ml FL CITY-37-2IP
TITLE D [ Delete TITLE [ change [ Addition
NAME BROOKMAN, HARRIET NAME
STREET ADDRESS 10854 N KENDALL DR #218 N _ STREET ADDRESS
CITY-ST-2P M““ = - - CITY-5T-2P . -
MLE PD O Delete TITLE ] Change [ Addition
NAME KAHAN, HENRIETTA NAME
SYREET ADDRESS 10354 N KENDAU_ DR SU"‘E 203 STREET ADDRESS
CITY-ST-21P _M]AMI_EL%@ CITY-51-2IP
TITLE S [ Dejete TIME [ Change [ ] Addition
NalE RYDER, DORIS NAME
STREET ADDRESS | 40850 N. KENDALL DR. #207 STREET ADDRESS
CITy-ST-2IP MLA..M FL 33176 CITY-ST-2IP
THLE D [ Delete TITLE O Change [ Addition
NAME D'OYEN, QCEANNA NAME
STREET ADDRESS | 10854 N KENDALL DR SUITE 115 STREET ADORESS
CITY-ST-2IP MlAMl FL 33176 CITY-ST-2IP
TILE O Detete TITLE [C] Change [ Addition
NAME i NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 1 19.0?5'3)(0, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report 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 cther like empowerad.

SIGNATURE:

A
SIGNATURE AND TYPED QA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

i

CR2E037 (10/00)



