2001 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90119 008 ****51.25

DOCUMENT # 757282

1. Enﬁy Name

THE GARDENS OF KENDALL SOUTH CONDOMINIUM NO. 6 A

Principal Place of Business

C/O MR ROBERT M MARCON!
13320 SW. 128TH STREET
MIAMI FL 33186

us

Mailing Address

C/O MR ROBERT M. MARCONI
13320 S.W. 126TH STREET
MIAMI FL 33188

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

T

AR

DO NOT WRITE IN THIS SPACE

MM

City & State City & State 4. FEI Number Applied For
59'2 147874 Not Applicable
Zi Count Zi it
P ountry e Courtry 5. Certificale of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . - ~ - - --~ 7.-Name and Address of New Reglstered Agent -
Name
d P.O. i
MAHCONI, ROBERT M Street Address (P.O. Box Number is Not Acceptable)
ZIMMERMAN & MARCONI
13320 SW. 128 ST ‘ _
MIAMI FL 33186 ety FL | ZP%®
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 Floriga.
SIGNATURE _ _ — P - = —
Signature Arped or printed name of registerad agent ang fitle it applicdble. (NOTE: Registerad Agent signature required when reinstating) DA‘(E’
I
FILE NOW: 9. Election Campann F_inancing $5.00 May Be Make Check Payable to '
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 1. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
0LE D O pelets TITLE I ’ L T e LT e cnange [ Addition
Nave HUDSON, RUTH NAvE R
STRECT ADDRESS | 10825 S.W. 112 AVE, #110 STREET ADDRESS, « -~ Il
CITY-ST-2IP MIAMI FL 33178 - CITY-ST-2IP s LT
TMLE sD O pelete TITLE [ change [ Acdition
NAME GASTON, FERNANDEZ NAME
. STBEHA_D_EJHEi JQ§25 Sw 112 A’V_E’_#lgl i _STHEETADDHESS
or-StZe " MIAMI FL 33176~ : omv-s+-2¢ - e e - -
TITLE TD [ Delete TITLE [J Change  [J Addition
NAME PITA-ROMERQ, JOSE NAME
STREET ADDRESS 10325 sw 112 AVE, #309 STHEET ADDRESS
CITY-87-2IP MIAM' FL 33176 - CITY-ST-2IF
TITLE T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE £ Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TMLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ” STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

t with an address, with all other like empowered.

e B SAR, EQUIR T e T

changed, or on an atta

SIGNATURE:

Zy 2 7-lo6

kIGNATURE AND TYPED OR FRINTED NAME OF SIGNIMNG OFFICER OR DIRECTOR

biTor
7

Date Davima Phora #

LTIV

CR2E037 (10/00)



