2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 743949

1. Entity Name

THE GARDENS OF KENDALL CONDOMINIUM NO. 1, ASSOCI

Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90146 012 ****5] .25

SKRLD INC

201 ALHAMBRA CIRCLE
SUITE 1102

CORAL GABLES FL 33134

Principal Place of Business Mailing Address
10425 SW 112 AVENUE S-S EERT
12079 SW. 131ST AVENLUE 12079 S.W. 1318T AVENUE
MIAMI FL 33176 MIAMI FL 33186-6475
% il P o B 5 el s AR IR A OAOn
1
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
o B - 9'1843562 Not Applicable
Zip Country 2P Country 5. Certfficate of Status Desired [ $8 75 Additional
) Fee Fiequued
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent _ )
e TN ——— wName_. — e —

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Signature, typed or printed nama of registered agent and title if

pplicabla {NOTE' Registered Agent signatura required when reinstating) DATE

FEE IS $61.25

FILE NOW: 9. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be Make Check Payabie to
Added to Fees Department of State

0. OFFICERS AND DIRECTORS 7 I " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD Ijnem:e TITLE O change [ Addition
NAME PEELER, ANTHONY NAME
STREET ADDRESS | 10425 SW 112 AVENUE #120 STREET ADDRESS
om-st-zf | pIAMI FL CITY-§1-2P P
TrLE sD O Delete ME vD @ Change [ Addition
NAVE MARIN, IVAN NAME MARIN, IVAN ;
STREET ADCRESS | 0425 SW 112 AVE 313 SREETAODRESS | g it 25 S 412 R veE 33 |
CTYSTIP = | MIAMY P B R B MRt Fli—" |
Tme PD A Delete e () Change  [J Addition i
NAME VILLA, GUILLERMO NAME
STREET ADDRESS | 10425 SW 112TH AVE #115 STREET ADDRESS
CITY-87-21P MIAMI FL CITY-ST-ZIP
e TO O Gelste Tme O Change [ Audition
NAME QUIROS, CELSA NAME
STREET ADDRESS | 10425 SW 112TH AVE #213 STREET ADDRESS
oS-z | MIAMI FL CITY-ST-IP
TME [ Detete TILE SD [ Change  (W/adaition
NAME NAME FAVSTO G.ALTAMIRANG
STREET ADDRESS sTECTADDRESS | JO M 2 S St 172 AVE ’ 1&
CITY-ST-2P CITY-ST-2P MIAMI, Fl.
TILE 7 pelete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-3T-2p

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

g does not qualify for the exemption stated in Section 149.07(3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: betinsifs 2aviiilite T2 01/28/00 305-596 5867

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daylima Phona #




