.. . 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 768455

1. Entity Name

KENLAND POINTE CONDOMINIUM I, INC.

Principal Place of Business

C/O GUARANTEE MANAGEMENT SERVICES. INC.
111 FONTAINEBLEAU BLVD.
MIAMI FL 33172

Mailing Address

MIAMI FL 33172

C/O GUARANTEE MANAGEMENT SERVICES. INC.
111 FONTAINEBLEAU BLVD.

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

|

|

DO NOT WRITE IN THIS SPACE

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90157 031 ****51.25

I

City & State City & State 4. FEI Number Applied For
59'237951 1 Not Applicabie
ap Country Zip Couniry 5. Certificate of Status Desired O §875 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— ———— O —— ,Name_ —_ ——— - —— . — — - ——
HYMAN, MIKE Street Address (P.O. Box Number is Not Acceptabtle)
HYMAN & KAPLAN, PA
150 W FLAGLER ST SUITE 2701 : —
MIAMI FL 33130 City FL [ ZpCocse
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, typad or printed nama of registered agent and title if epplicable. (NOTE: Registered Agent signature requirad when rainstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
o~
10. OFFICERS AND DIRECTORS ¥ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 /
e TD [ Delete TITLE Bl reato O] Change  [W2Addition
e TORRES, SILVIA e bter Shimmon. .30/
STREET ADDRESS | (122 SW 123 CT 0-108 smerrancess (Q0z2 Sw 12D CcT7.
GN-S2P | MIAMI FL 33186 avsze |[Mrgmiy, C) 32180 -
TLE PD 1 Delete TInE Dwecioe ] Ol change  [&fddition
NAME ALBURY-FERNANDEZ, MELISSA NAME AN Sinanono)
STREETADDRESS | G015 SW 125 AVENUE N-407 STREET ADDRESS 2 =) (23 4. # O - 30|
L YT T - / ¢rry-g1-2p iam L FL 33810 .
TITLE D 5 Delete TITLE Olchange [ Addition
NAME VILELLA, JUAN NAME
STREET ADDRESS 9022 Sw 123 CT 0_405 STREET ADDRESS
CITY-ST-ZIP MlAMl FL 33186 CiTY-ST-ZIF
TITLE [ Dalete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY -ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZiP GITY-8T-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP L I CITY-ST-2IP

12. | hereby certify ihat the information supplied with this filin
indicated on this report or upplemental report is true an
of the carporation or the rgdel
changed, or on an atiac|

SIGNATURE:

0es l"

gmpowered.

AN -

o1/1 50|

Qualify far the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
ccurag and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
b this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

( 308) 386E5L3E

SIGNATURE AND TYPED OR PRINTED NAME.OF SIGNING OFFICER OR DIRECTOR

t Date

Daytima Phona #

b bl |

CR2E037 {10/00)



