2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 760537

1. Entity Name

KENDALL INDUSTRIAL CENTER CONDOMINIUM ASSQCIATIO

Secretary of State

05-22-2001 90691 001 ***211.25

Principal Place of Business

Mailing Address

14074 SW 142 AVE P.0. BOX 83-1655
MIAMI FL 33186 MIAMI FL 33283
Us us

2. Principal Place of Business

3. Mailing Address

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

|

DO NOT WRITE IN THIS SPACE

4462

IR

City & State City & Staie 4. FEI Number Applied Far
59-2163390 Not Applicable
P Country e Country 5. Certiicate of Status Desired ~ []  90+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na
. Al Deems
) . i bie)
ROGELNDAVID H. ES Sl Acges (. B Nymper s gy Agcepta
BECKER FF PA ’
5201 B N DRIVE, SUITE 100 _ ‘
G Aogme FL [35%¢,
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.
SONATURE %&M Ao Deens Tass, (o (
Sigrature, typed or printed name of registered agent and title if appli¢abia. {NOTE: ﬁagislsrd Agent Signature requiréd when reinstating) I 6ATE i l
e i i R e e -'gf..ﬁi_ == ol L= —-—.“—w__-'_‘;__——:_:ﬂ,f:‘" y et = o wd ==
FILE NOW: 9. Elgction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP 1 Delets TMLE [ Change [ Addition
NAME DEEMS, ALAN NAME
street AoDRess | PO, BOX 83-1655, N/A STREET ADDRESS
CITy-ST-2p MIAM! FL 33283 CITY-ST-2P
TILE DVP O eete ;- TITLE (Jchange [ Addtion
NAME GRASSBAUGH, JAMES NAME
sTReer ADoREss | P, BOX 83-1655, N/A STREET ADDRESS |
—oimy-sT-z——| - ML AMI FL 33283 . . CITY-ST-2IP '
TME DST [ Delets TILE [ Change [ Adaition
NAME HECKER, JAY NAME
STREET ADDRESS | PO, BOX 83-1655, N/A STREET ADDRESS
CiTY-S7-2IP MIAMI FL 33283 CITY-5T-2IF
. TILE D O Delee mLE O Change [ Addition
NAME GREER, CONNIE NAME
STREET ADORESS | PO, BOX 83-1655, N/A STREET ADDRESS
CITY-ST-2IP MIAMI FL 33283 CITY-ST-ZIP
TITLE ‘ O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE 3 Delets TITLE [ Change [ Addition
NAME.* NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IF CITY-§T-2P

12. | hereby certify that the information supplied with this filin

changed, or on an att

SIGNATURE:

I he : i does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Floricta Statutes; and that my name appears in Block 10 or Block 11 if

ent with an agldgess, with all other like empowered.
A W&tﬁaﬁﬂ ERAWhleckere

1280/ 205-251-13%5~

PR S — '

et ol kbR

-]

May 22,2001 8:00 am §

CR2E037 (10/00)



