e
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 768455

FILED

1. Entity Name

KENLAND POINTE-CONDOMINIUM I, INC.

Secretary of State

05-13-2002 90178 020 ****61.25

Principal Place of Business

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

Mailing Address

C/O GUARANTEE MANAGEMENT SERVICES. INC.

111 FONTAINEBLEAU BLVD.
MIAMI FL 33172

el A B o R

2. Principal Place of Business

3. Mailing Address

LR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NCT WRITE IN THIS SPACE

May 13, 2002 8:00 am

hi)

Trust Fund Contribution.

City & State City & State 4. FEI Number Applied For
59"237951 1 Not Applicable
Zi t Zi Count iti
P Country P ountry 5. Cerlificate of Status Desired O geae.gesq tﬁ:jecgtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
0 - Street Address (P.O. Box Number is Nat Acceptable)
HYMAN, MIKE
HYMAN & KAPLAN, PA
150 W FLAGLER ST SUITE 2701 _ ‘
MIAMI FL 33130 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered cffice or registerad agent, or both, in the state of Florida.
SIGNATURE
¥ Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Regsterad Agent signaturs required when reinstating) DATE
e Election C. F
9. Election Campaign Financin
FILE NOW: FEE IS $61.25 paig g $5.00 May Be Make Check Payable to

Added to Fees Department of State

10. OFFICERS AND DIRECTORS | EEP ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 10
e ™ O Detste T Divearor . - - Downe 0o
i TORRES, SILVIA e FernandaZ ; Mnev
st 05 (0022 SW 123 CT 0-108 smaraonsss | QOLE 4 W, s P unik N-Lyon
-sT- MIAMI FL 33186 Giry-st-21p Mianay . A0
TILE PD 1 Dalate TITLE [J Change [ Addition
NAME ALBURY-FERNANDEZ, MELISSA NAME
STREET ADDAESS (9015 SW 125 AVENUE N-407 STREET ADDRESS
CIFY-ST-2IP M[AMI FL CITY-ST-2IF
Tk T U0 T e e T X eme - fE T T T T T T T Okt [ Addion
NAME SHIMMON, PETER NAME
STREET ADDRESS |G022 SW 123 CT. #0-301 STREET ADDRESS
CITY-ST1-2IP MIAM' FL 33186 CITY-$T-2IP
TITLE D I Delete TITLE [ Change [ Addition
NAME SHIMMON, EDWINA NAME
STREET ADDRESS [G022 SW 123 CT. #0-301 STREET ADDRESS
CITY-S8T-2iP MIAMI FI. 33186 CITY-ST-2IP
e [ pelete TITLE [JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-21P

12. | heraby certify that the information supplied

indicated an this report or supplemental report is true and accurate y e same legal effect as if made unger oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this regort as required b er 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attactynent with an address, with all other like empo d.
{ P r /‘ rosr g e L"‘ I ; ;—w-‘; ] = rif*l' =
SIGNATURE: %WL% lﬂ SIS,

with this filing does not

qualify for the exemption stated in Section 118.07(3)(i). Flarida Statutes. | further cerlify that the information
and that my signature shall hay

[

L/ SIGNATURE AND TYPED OR PRINTED WAME DF SIGNING OFFICER ORSIRECTOR———

Data DNavt s Phore 8

Q026618

CR2E037 (9/01)



