2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 760537 FILED
1. Entity Name Mar 15, 2000 8:00 am
KENDALL INDUSTRIAL CENTER CONDOMINIUM ASSOCIATIO Secretary of State
) 03-15-2000 90017 023 ****g] 25
Principal Place of Business Maiiing Addrass
14074 SW 142 AVE P.0. BOX 831655
MIAMI FL 33186 MIAMI FL 33283-1655
us us
T Vs T R
Suite, Apt. #, etc. Sﬁite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEl Number Applied For
59-2163390 Not Applicable
dp Country Zp Country 5. Certificate of Status Desired O ?8'75 Additional
) ee Required
6. Name and Address of Current Registered Agent — - 7. Name and Address of New Registered Agent

Name

ROGEL, DAVID H. ESQUI !
BECKER & POLIAKOFF PA

5201 BLUE LAGOON DRIVE, SUITE 100 : .
MIAMI FL 33128 City FL Zip Code

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

8. The above named entity submits this statement for the pufpose of changing its registered office or registered agent, or Dath, in the state of Florida.

SIGNATURE :
Slgnature, typed or printad name of registered agent and tita if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L] Added to Fees Depariment of State
10. OFFICEFIS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TRLE DP ’ O pelete TITLE [1change [ Addition
NAME DEEMS, ALAN ‘ NAME s
sTheer aooress | PG, BOX 83-1655, N/A STREET ADDRESS :
CITY-ST-7IP MIAMI FL 33283 : CITY-§T-2IP ;
TITLE DVP O Dekete TITLE [l Change  [J Addition |«
NAME GRASSBAUGH, JAMES NAME
sTReeT ADDRESS | P.O. BOX 83-1658, N/A STREET ADDRESS
UTY-8T-2IP MIAMI FL 33283 ‘ CITY-57-2IP
TITLE DsST ' O Delete FIILE [ change [ Acdition
NAME HECKER, JAY NAME
STRZET ADDAESS | PO, BOX 83-1655, N/A STREET ADDRESS
CITY-ST-21P MIAMI FL 33283 ‘ CITY-ST-2IP
TME D ‘ 3 pelete TTLE (O change [ Addition
HAME GREER, CONNIE NAME
STREET ADDRESS | P.0). BOX 83-1655, N/A STREET ADBRESS
CITY-5T-2IP MIAMI FL 33283 ) CITY-ST-2IP
TILE ' [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
TILE O Delgtz TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-5T-2IP CITY-5T-2IF

12. | hereby certity that the information supplied with this filin‘?l does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i red to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

of the corporation ar the recgiyer or trustee empo
changed, or on an attachp with an address, with all othr like empowered.

J : y o oY~
SIGNATURE: o Sl fbxnUsom H{dﬁefL éﬂé’/@ 35 (=135

SIGNATURE AND TYPED OR PRINTED NA;\IE OF SIGNING QFFICER OR DIRECTOR Date Daytme Phone #




