2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N30750 FILED
1. Enty Name Jan 19, 2000 8:00 am
PARK PLACE OF KENDALL CONDOMINIUM H, ASSOCIATIO Secretary of State
01-19-2000 90217 013 ****g] .25
Principal Place of Business Mailing Address
132200 SW 128 ST 13200 SW 128 ST
SUITE E41 SUITE E41
MIAMI FL 33185 MIAM! FL 33186-5831
us us
= s NEAIAE A AW MR R
Suite, Apt. #, etc. Suite, Apt, #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurnber Applied For
65'01 18305 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8‘75 ﬁ'\dditional
L ) - R X o L e e o oe Required - --
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HENDRIKSE: NELSON J Street Address (P.O. Box Number is Not Acceptable)
5 B
13200 SW 128 ST
SUITE E- _ .
MIAMI FL 33186 - . - C\ty _ ' i FL ZID Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE 2
Slgnatura, typad or priniad nams of registersd agent and title if applicable. (NOTE: Registared Agent signature required when renstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contripution. U Added to Fees Department of State
10. GFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IM 10
TITLE PO 3 Gelete TILE 1 change [ Addition
NAME HENDRIKSE, NELSON J. NAME

STREFT ADDRESS
CITY-5T-71P

STREET ADDAESS | 13200 SW 128 ST E-1
omv-sT-2P | MIAME FL

TTLE T [ Delete TTLE [ Change [ Addition
NAME PALMER, PAUL _ NAME

STREET ADDRESS | 12790 S. DIXIE HWY ) - _STREETADDRESS | e —— _—
omstzP | MIAME FL 33156 “ f cmyest-zp o T )

TITLE SO {1 Detete T [ Change [ Addition
NAME NOTHEIS, WALTER M. HAME

STREET ADDRESS
CITy -3T-2IF

STREET ADDRESS | 13200 SW 128 ST E-1
omy-sT-2P | MIAMI FL

TIMLE [ Deleta TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CHTY-ST-2P

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

Ciry-§1-2p CTY-ST-2P

TITLE ’ O Delete TILE ‘ [Jchange  OJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that the information
indicatéd 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 or ry®ee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 20 afidress, with ail oth like empowered.

N

-

SIGNATURE:

SIGNATURE AND ﬂ'ﬁb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99"



