2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M61965 Jan 27,1?%%(%)])8:00 am
KENDALL COUNTRY ESTATES, INC. Secretary of State

01-27-2000 90113 008 ***158.75

Principal Place of Business Mailing Address

C/0 ELLIOTT HARRIS C/0 ELLIOTT HARRIS
111 SW. 3RD STREET- 6TH FLOOR 111 SW. 3RD STREET- 6TH FLOOR
MIAMI FL 33130 MIAMI FL 33130-1926
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0010288 Applied For

Neot Applicable

zp Country Zip Country 5. Certificale of Status Desired [B/ feg';esqlﬁggﬁnnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -t c - - . |- Namee ~—m oo . - _
HARRIS, ELLIOTT Street Address (P.O. Box Number is Not Acceplable)
111 S.W. 3RD STREET
6TH FLOOR-MCCORMICK BLDG.
MIAM! FL 33130 o RS

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, typed or primtad name of registered agent and ttle f applicdble. (NOTE. Registered Agent signature required whan reinstating} DATE
B octing masamentang socs o dat " | Ator MAY 12000 Foe wll be gss00p | "> EecionCamosionirancing - $5.00 vy 8o
= ! ! - Trust Fund Centribution. O Added to Fees
{See criteria on back) a Maoke Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Delete TLE [ Change [ Addition
HAME GARCIA-CARRILLO, PEDRO NAME
STREET ADDRESS | 14425 COUNTRY WALK DRIVE STREET ADDRESS
CITY-ST-21P MlAMI FL 33188 CITY-ST-2IP
TITLE S O pelete TITLE [ Change [ Addition
NAME HARRIS, ELLIOTT NAME
STREET ADDRESS | 191 SW 3 ST. 6TH FL STREET ADDRESS
CiTY-ST-21P MIAMI FL CITY-ST-2IP
THLE Rl e =-- [oeete - —-Fme- - ... . . — = .. - [ Change. _ [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY-ST-2IP
TLE O oetete TITLE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TILE ) 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O pelatz TILE [ change {1 Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certity 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
of the corporation or the receiver of trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachment with an.address, with all other like empowered.

SIGNATURE: WX, SUE R, ek f'\b'zol ov 3oy st o/6

NAME OF SIGNING OFFICER OF DIFECTOR ~  Date Daylime Phone #

CR2E034 (9/99)



