2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 743949

1. Entity Name

THE GARDENS OF KENDALL CONDOMIN!UM NO. 1, ASSOCI

ATION, INC.

Principal Place ¢f Business

10425 SW 112 AVENUE
12079 SW. 131ST AVENUE
MIAMI FL 33176

us

Mailing Address

C/O D. BURT
12079 S.W. 131ST AVENUE
MiAMI FL 33186

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Feb 13, 2002 8:00 am

Secretary of State

02-13-2002 90237 042 ****5] 25

A

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
9'1843562 Not Applicabie
Zi t Zi iti
P Country o Couniry 5. Certificale of Status Desired [} $8.75 Additionat
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SKALD INC Street Address (P.O. Box Number is Mot Acceptable)
201 ALHAMBRA CIRCLE
SUITE 1102 _ —
CORAL GABLES FL 33134 Cily FL | 2P cooe
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signaturg, typad or printed nama of regisiered agent and title if applicable {NQTE: Registared Agent signatura required whan reinstating) DATE
9. Election Campaign Financin
FILE NOW: FEE IS $61.25 Trust Fund Cc?ntrgi}bution ’ $5'00 May Be Make Check Payable to
. Added to Fees Department of State

10. OFFICERS AND DIRECTORS B i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD I Jelete TITLE [ Change [ Addition
NAME EHASSANE, AFIF ‘ NAME

STREET ADDRESS | 10425 SW 112 AVE #326 STREET ADGRESS

CiTy-ST-20P MIAMI FL CITY-ST-ZIP

TLE D O pelste TITLE JvICE ~ Pﬁ,i.i . A/ Wange bﬂddmnn
NAME ORTEGA, LUISA NAME Lo 2 GT. . 71‘.‘-

STREET ADDRESS | 10425 SW 112 AVE #226 stheeraboress | F O Y 28" 5. e ve /e

omy-st-2p [ MIAMI FL CITY-ST-ZIP M AM)

TILE . 5 Delee TITE | sfe 'y - THEAS O, Change demun
e SOSTRE, JASON e Fopd “aavn q_“,‘; ‘j,f‘f_ #2118
STREET ADDRESS [ 10425 SW 112 AVE #324 STREETADDRESS | g g g 1. LT $. Cae it

or-st-2f | MIAMI FL CATY-ST-2P NI AMA F;__ )

TiTLE D Delete TILE CQ LL et P P <. ¢ [Jchange [ Addition
wit |QUIRDS, CELSA R we | e e £ ,ﬁ“‘ ‘.

STREET ADDRESS | 10425 SW 112 AVE #213 STREET ADDRESS e

crv-sT-2P | MIAMI FL 33176 CITY-ST-2IP Mitrns £/

TITLE J elete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repon 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 gddress, wi

SIGNATURE:

ARET

Il other like empowered.

A RED

L Lobfo2 Bos £70 A4S

PP K:

P ————

o e b

CR2E037 (9/01)



