]
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 760537

1. Ertity Nama

N, INC.

KENDALL INDUSTRIAL CENTER CONDOMINIUM ASSOCIATIO

Principal Place of Business

14074 SW 142 AVE
MIAMI FL 33186
us

Mailing Address

P.0. BOX 83-1655
MiAMI FL 33263
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

L

FILED

05-07-2002 90301 001 ***211.25

I

|

Suite, Apt. #, etc. R, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2163390 Not Applicable
Zi Count Zi Count iti
P ountry P ouniry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.— ... .
e e m T e e e tr e T [ 'Name” o
_ Street Address {P.O. Box Number is Not Acceptable
DEEMS, ALAN -f ‘ ’
14074 142 AVE
MIAMI FL 33186 _ .
City FL Zip Code

SIGNATURE

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.

Slgnaturs, typed or printed name of registerad agent

and title if applicable.
-

{NOTE: Regisierad Agent signatura required whan reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

OFFICERS AND DIRECTORS

10. | KEB
THLE DpP O pelete TITLE [ Change  [J Additicn.
e DEEMS, ALAN NAE
STREET ADSRESS | P 0, BOX 83-1655, N/A STREET ADDRESS
Q. X
CITY-3T-2IP MIAMLEL33233 "\\\.\ e CITY-ST-2IP
TITLE DvpP O Delste TITLE [J Change [T Addition
NAME GRASSBAUGH, JAMES NAME
STREET ADDRESS Po Box 83'1655, NIA STREET ADDRESS
CITY-8T-2IP M}AMLELMS CITY-5T-2IP
| me - [DSBT -~ ¢ e cem == pgiis -~ ° fTmE 7 T T [ change [ Addition
NAME HECKER, JAY NAME
STREET ADDRESS | PO, BOX 83-1655, N/A STREET ADDRESS
CITY-57-2IP M.IAM] FL aoan CITY-ST-2IP
TLE D - [ Delete TITLE [ Change  [] Acddition
NAME GREER, CONNIE . NAME
STREEY ADDRESS (), BOX 83-1655, N/A STREET ADDRESS
0. R
CITY-ST-ZIP M[AMLEL33233 CITY-5T-2IP
TITLE 7T Dalete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS 7
CITY-ST-2IP CITY-5T-2IP
TILE {7 Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-7IP CITY-ST-2IP

of the cerporation or the r
changed, or cn an atta

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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

owered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

ith all other like empowered.

McHoeken

20¢ ~
2511394

Y|

SR
*‘Mq'&fl/.ﬁg—* c«"(-; ny o=
SIGNATURE: Y& [VERWBAURY RESANF
[ | seNjTuRe

SIGNATURE 'Atln‘rvpsn OR PRINTED NAME OF SIGNING OFFIFER OR DIRECTOR

|2

Dae | Daytime Phene ¥

May 07, 2002 8:00 am;
Secretary of State

CR2E037 (9/01)

Ar



