FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 17, 2003 8:00 am

DOCUMENT # 730333 Secretary of State

1. Entity Name 02-17-2003 90222 009 ****61 .25
KENDALL GATE - A CONDOMINIUM, INC.

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

MIAMI FL 33256-5820

S — G0

Suite, Apt. #, etc. Suite, Apt. #, etc. Il CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.1555813 Applied For
Not Applicable

Zlp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
] = e e -,;-,-_—-_,g--;: R R - Fea Required. . __ - |-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOSTER J SCO]T, JR Street Address (P.0. 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. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Signature, typed er printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW: FEE IS $61.25 9. Flection Campaign Financing 0 $5.00 May Be M:’:lke Check Payable to
Teust Fund Contribution. Added to Fees Fiorida Department of State

10. OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TILE 3 belete TITLE [ change [ Addition
NAME PRA ‘ NAME .
STREET ADDRESS | { END. D #120 STREET ADDRESS
ory-sr-2e TMIAMI FL CITY-§T-71P
e VPD [ pelete TITLE [change [ Addition
NAME BROOKMAN, HARRIET NAME
STREET ADDRESS | 10854 N KENDALL DR #218 i . STREETADORESS | A LA T 2R
ov-stapT IMIAMIFL  C omy-sT-zp - | T
TIILE POD [T Delets

NAME KAHAN, HENRIETTA
staeeT aookess | 10854 N KENDALL DR SUITE 203
ov-s1-2p | MIAMI FL 33176

TILE !/ Change ] Addition
NAME :

STREET ADDRESS %

CITY-ST-2IP

TILE SD O Delete TITLE [Jchange [ Addition
NAME RYDER, DORIS NAME ‘ !

sTreeT anoResS | 10850 N. KENDALL DR. #207 STREET ADDRESS : E/L)

cmv-sT-zp | MIAMI FL 33176 CITY-ST-ZP

TITLE &4 O Detete TIeE ‘ [ Change dditicn
HAME NAME E;Dﬂ NNVA ‘Eﬂﬁk‘nda@ # FT N
STREET ADDRESS sweeTaouress | feo Y W Koy tZa il

CITY-ST-2IP CITY-ST-ZIP Araee, £l 32,74

TInE [ patete TILE % [ ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZiP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shal! have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation of the receiver or trustee empowered 1o execute this report as required bysChapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. S ——

CR2E037 (10/02)

changed, or on an attachment wilhsan address, with g/l gfher like empowered.
SIGNATURE: ___ ST ZPMMEﬁEEF,a"JZi‘ZL_ 2//3/493 - Z05] .,751/-7223)

{ |



