2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 756297

1. Entity Name

THE GARDENS OF KENDALL SOUTH CONDOMINIUM NO. 2 A

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90097 038 ****6] .25

Principal Place

C/0 ZIMMERMAN. MARGON) & CO.
13320 SW 126TH ST.

MIAMI FL 33186

of Business Mailing Address

13320 SW 129TH ST.
MIAMI FL 33166-5899

G/O ZIMMERMAN. MARCON! & CO.

2. Principal Placeﬁof.quihéss'“.‘é'""-r;
s R

YT TN PR I U

3. Mailing Address

P

FR Fo

IR

Suite, ADU-#,81G. *wa vy T ¢

i

Suite, Apt. #, etc.

I T

. DO NOT WRITE IN THIS SPACE

City & étate

Clty & State 4. FEI Number Applied For
59'2%6725 Not Applicabla

Zip Country Zip Country " . $8.75 Additional

5, Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e S — ———— [ Ngme ™ e T T s T T B
Street Address (P.O. Box Number is Not Acceptable)

MARCONI, ROBERT M CPA
JMMERMAN, MARCONI & CO.
13320 SW 128TH ST. — 7 T
MIAMI FL 33186 Y FL

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

Signature, typed o printed name of registered agent and title If applicable

{NOTE. Registered Agsnt signalure requirad when reinstating)

DATE

FILE NOW:
FEE IS $61.25

8. Election Campaign Financing
Trust Fund Confribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N

TILE DY O Delete TITLE tres. — O Chenge [ Addition | &

NAME BILLIAS, JANEE HAME LeED ._'.‘.Gl.\’-\ p = ‘ol =

STREET ACDRESS | 10865 SW 112 TH AVE STREET ADORESS | | R G &S5 e 1 onve o

OTY-STIP | MIAME FL CITY-ST-2P fawm, FL RF126 o
o

TITLE SD [ Delete TILE SaeiTea " Clchange [ Adatiion |G

e QUESADA, ISABEL DE e Tscwel D& GRUESADR,

STREET ADCRESS | 10885 SW 112 AVENUE STREET ADDRESS CQ‘B (9 5 Sewd IHS2RVE WL

ar-sT-2P | nAMI EL CITY-ST-21P tipen L B3 L

THLE PD M Delete TITLE V(P‘:D o [ Change (7] Adcition |

WM |'BOWLER, MICRRELT T T T T T HAME R Lev—

STREET AOORESS | 19600 SW 96 ST., UNIT 210 sz ones | PG by e-enl- 3”«}2’ <7

onv-st-2P | apiand] FL 33186 av-srap | S Y DH?;;“; e a5 (Bé

TILE VPD . O Delste TITLE [ change [ Addition

NAME JOLLY, LEO B NAME

STREET ADDRESS | 12500 SW 96 ST., UNIT 210 STREET ADDRESS

omv-ST-2P | MIAM FL 33186 CITY-51-2F

THLE [ Delete TITLE [ change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

MLE 1 elete TITLE [ Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21F CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under cath; that | am an officer or director
of the corporation 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 other like empowered.

SIGNATURE: _ LSS RE LempUBET oI L/

-3[-0 ERBDSP§-L240

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #



