: ' ' 1/3¢
2002 UNIFORM BUSINESS REPCRT-(UBR) FILED
DOCUMENT # 730333 i Mar 10, 2002 8:00 am

1~ Gy ame Secretary of State

KENDALL GATE - A CONDOMINIUM, INC. 01-30-2002 90018 030 ****61.25
Principal Place of Business Mailing Address
10850 N. KENDALL DRIVE G/O THE FOSTER CO
MIAMI FL 33178 P. O. BOX 565820 *
MIAMI FL 33256-5820
us
Suite, Apt. #, otc. Suite, Apt. #, etc. RO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'1555813 Mot Applicable
i nt 2i Count it
Zip Country P . ountry 5. Certificate of Status Desired [ $8.75 Additional
Feo Required
6. Name and Address of Current Reglstered Agont 7. Nama and Address of New Reglstered Agent
Name
FOSTER J mo-rr. JR : T Street”Addreas (P.OrBox Number is Not-Accuptabie) ——
12304 SW 82 AVE
MIAMI Fl. 33158
City FL Zip Code
8. Tha above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad nama of regisiersd agant s this i apphcable. (NOTE: Rnpis! Agent raquirsd whan ek ] DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
%, FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added toFess Department of Stata
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTCRS IN 10 _
me VPD 3 Detets me DiRec?ors & Change [ Addition | S
A PRATT, BARBARA : NAE a
stect so0Ress ( 10854 N KENDALL DRIVE #120 STAFET ADDRESS 2
CitY-ST-2P MIAMI FL CITY-ST-2IP §
e D _ [ Dekete e | Viee §Res.denT JCrange [ Adtilion | S
NAME BROOKMAN, HARRIET NAME
smeer ApoRess | 10854 N KENDALL DR #218 STREET ADOAESS
CITY-§T-2P MIAMI FL CITY-ST-ZP
e _[PD.___ L o O peete e C)change [ Addition
. NAME - KAHAN. HENNETI.A—- ———— AT et R e e e e o - .
" {Fomasmiomes| 10854 N KENDALL DR SUITE 203~ | =) ™[ s | = = =
onY-ST-7°_ IMIAMI FL 33176 ll B
TmE S “ Doese i Ol change [ Addition
AN RYDER, DORIS Nakg
smertcosess | 10850 N. KENDALL OR. #207 | STEST ADDRESS
or-st-2P  [MIAMI FL 33178 v [ omy-sT-ze
nne D - NDelme TME [ change [ Addition
HAME D'OYEN, OCEANNA NAE .
steer Avoress {10854 N KENDALL OR SUITE 115 STARET ADDRESS
oS-z | MIAMIFL 33176 CTY-ST- 27
TILE 1 Deteta TNLE * [Dcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-S1- 24P
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07%3)0). Florida Statutes. | further certity thai the Information
indicatad on this report or supplamantal report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am &n officer or diractor
ol the corporation or the receiver or trusted empowered to execute this report a5 réquired by Chapter 817, Floriga Statutes; and that my name ap in Block 10 or Block 11 If
changed, or on an attachment witly an aadress, with all other Jike empo7ed:' . IV/Z‘ €ITx /
- gL A ey P e 1 .
SIGNATURE: __ ShSMNATEEEN WE DUTRES (MBE oy for- 305 277239
HIGNATURE AND TYPED OR PRINTED NAME OF SiGMieG OFFICER OR DIRECTOR i 7 Dam Cayme Phone ¢




