2000 UNIFORM BUSINESS REPORT (UBR)

3

DOCUMENT # N19673

1. Entity Narme

&

KENDALL PINES COMMERCE CENTER CONDOMINIUM ASSOC!

FILED
May 12, 2000 8:00 am
Secretary of State

Principal Place of Business

12235 SW 132ND COURT
MIAMI FL 35186

Maiting Address

13000 SW. 120TH ST.
MM FL 301864526
us

(03-29-2000 90040 020 ****70.00

2, Principal Place of Business

3. Mailing Address

AN A

Suite, Apt, #, etc.

Suite, Apt. #, &tc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59‘2685546 ot Applicable
Zip Country Zip Country . . $8.75 Addtional
5. Certificate of Status Desired Sﬂ/ Feo Required
6. Name and Address of Current Registerad Agent-, - - " v == =——T~Name and Address of New Registered Agent™~ - ™ N
MName
Streat Address (PO. Box Number is Nol Acceptable’
FROYO, M. IVANKA ( prable)
13000 SW 120 ST.
MIAMI Fl. 33185 Cit Zip Code
Y FL [ *
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typad oc printod name of registerad agent and bile if appkcabis. {NOTE: Registared Agant signature required when seinstaung) DATE
FILE NOW: 8. Election Campsign Financing $5.00 May Be Make Check Payable to
FEE 1S $81.25 Teust Fund Condrloution. Added to Faes Department of State
|
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TTLE " {J naleta TTLE D/ A Sktharge [ Addition %
NAME GERGORA, GEORGE NAME NS
STREET #00RESS | 42292 S 132 CF STREET ADQRESS 5
Y- ST-2IP MIAMI FL 33186 CITY-ST-ZP w
> T - o
Time : O delete TiLE D e Ae G Change [ Aadition |G
wMe | KERLEW, DONALD NAME
STREET ALDRESS | 12236 SW 132 CT STAEET ADDRESS
~CITY-ST 2R M"NFL 33‘36 . - CITY-§T-21P s - - - - —
ME ' [ Delete L D e Ae it G Change (] Adgition
Ak VISSCHERS, RUDY NAME
STREET ADDRESS | 12240 SW 132ND CT STAREFY ADDRESS
CITY-ST-ZIP MIAMI EL GITY-SF-21P
THE D A oeteie TRLE F_ Change ] Addition
RAME VON-Bit— WAME
STREET ADORESS { 42006-5-W—132NB-COURT STREET ADDRESS
CITY-S1. 2P wﬂ CIFY-5T-21p
—
TITLE 7 Detete TILE Ol Change [ Additien
NAME HAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-2ZiIP
WIE T3 Deiete ThE Cichange [ Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SE-2IP CIY-8T-29
12. | hereby certify that the information supplied with this filing does not gualify for the exemptlon stated in Section 119.07(3){i), Florida Statutes. | further certity that the infermation
indicated on this report or supp| ntaiyeport is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiv 1 *?i #kowered to exacule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi g5 with all other like empowered,
' & R - - -
SIGNATURE:___ SNIWANIRTRROUIRED \.7%2?%24%75’ [é@ﬁfaﬁ?ﬁ JET 7
. SIGNATUREANBTYPED OFt PRINTED NAME OF SIGNING OFFICER OR IRECTOR 4 4 Cote Daytime Phora #




