12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same egal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachmepbwsth an address, with all other like empowered.

. _________________________ | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N12681 A r 29, 2002 8.00 am
1. Ently Narne ecretary of State
KENDALL FORESTS OWNERS' ASSOCIATION, INC. 04-29-2002 90045 035 ****70.00
Principal Place of Business Mailing Address
GOURTESY PROPERTY MANAGEMENT COURTESY PROPERTY MANAGEMENT
13250 SOUTHWEST 135TH AVENUE 13250 SOQUTHWEST 135TH AVENUE
MIAMI FL 33188 MIAMI FL 33186
U_S Us .
= S v IECRER AR RARAC AN
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2693032 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired EI ?8'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T =TT ey e T T N TR ST rm et gg%dt*sﬁrw-w-%—;— T L e et i i e |
HYMAN & KAPLAN Street Address (P.0O. Box Number is Not Acceptable)
150 WEST FLAGLER STREET 27TH FLOOR
MIAMI FL 33130
City FL Zip Code
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
- Slgnature‘__lyped or printed name of registered agent and title if applicable. (NOTE: Registerec Agent signature requirad when reinstating} . DATE ¢
10 Fy . e
' . 9. Flection Campaign Financing $5.00 may B Make Check Payable o
- FILE NOW: FEE IS $61 25 Trust Fund Contribution. 0 Added to ins ° Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
e PD O Delete Tme Ochange [ Addiion |5
NAME R ARALPH NAME o
sreeTAo0Ress (11830 SOUTHWEST 80TH STREET, UNIT #415 STREET ADDRESS 3
CITY-ST-ZIP MIAMI FL 33183 . CITY-ST-2IF %
TITLE VP ’ Xnemm TITLE Jchange [ Addition 5
NAME RODRIGUEZ, ALEX NAME
sTReeT AODRESS | 11830 SOUTHWEST 8OTH STREET, UNIT #417 STREET ADDRESS
CiTY-ST-21P MIAMI FL 33183 CITY-5T-2IP
T T T T e T T T T e e e e e < T R e e T et VOE ez e o e m[].Change - [ Addition- |-—z
NAME ACUNA, MARINA NAME
STREET A0DRESS (11830 SOUTHWEST 80TH STREET, UNIT #311 STAEET ADDRESS
CITY-ST-7IP MIAMI FL 33183 CITY-S5T-2IP
TITLE $ O pelete e \43 ] Change [ Addition
NAME ALBERNI, CHRISTINA HAME ALBERNI, CHRISTINA
STAEET ADDRESS | 11830 SOUTHWEST 80TH STREET, UNIT #113 smeeraooress | 11830 SW 80 :STREET UNIT #113
CITY-ST-2P MIAMI FL 33183 CITY-S7-2IP MIAMI, FL. 33183
TifLE D & Delete TiLE D Ol change [ Acdition
NAME GUERRERO, DIANA NAME LLERA, EDUARDO
STREET ADDRESS | 11830 SOUTHWEST 80TH STREET, UNIT #512 STREETADDRESS | 17810 SW 80 ST.UNIT #215
omy-sT-IP | MIAMI FL 33183 ory-srzF | MIAMI, FL. 33183
TITLE [ pelete TITLE S [] Change  (X] Additicn
NAME NAME CORTES, SOCORRO
STREET ADDRESS . STREETADDRESS | 11830 SW 80 ST. UNIT #114
Ciy-ST-21p Cey-ST-2P MTAMT, FL.. 33183

;u%“:}{%[i REQUIRED 4//7/0?, (305) SG—§90 6

siGHATURE ANG TYRED OPBMINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phane #

SIGNATURE:




