SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT GRD FLORIDA DEPARTMENT OF STATE
CORPORATION e Sendia B Mortham
ANNUAL REPORT L :Tfi"'ifa- Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # N36790 (6)

1. Corporation Name

KENDALL AIRPORT PARK ASSOCIATION, INC.

Principal Piace of Business Mailing Address “Il”lll ||| "l’l ||||| ’Illl |||’| II" Iml I‘I“ I‘ ||I| I‘I" |||" III’

% JEREMY SHAPIRO % JEREMY SHAFIROQ
12200 W 132 CT 12300 Sw 132 CT
MIAKMI FL 33186 |
MIAMI FL 33156 3. Date Incorporated or Qualified 3a. Date of Last Report
02/22/1990 05/01/1995
2. Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ?6] 65'0261216 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. i
uie. Ap et ute. AR #e 5. Certificate of Status Desired G $8.75 Adc!monal
22 ;} Fee Required
City & Siate City & State 6. Flection Campaign Financing D $5.00 May Be
23 ?a-l Trust Fund Conltribution Added to Fees
Zip Country Zip Country 8. This corporation has liabinty for intangible tax under s 199.032,
r;l ?5-\ ;l 36] Florida Statutes [Jyes [InNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
SHAHRO, JEREMY 82 Streel Address (F.O. Box Number is Not Acceptabla)
12300 SW 132 CT
MIAMI FL 33186 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation's board of direclars | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiarida Statutes.

SIGNATURE
Stgnatura, typad o printed nama of regislered agenl and title if applicable. {NOTE Registerad Agenl signatura required wher reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECGTORS IN 12
TME [21] [T DELeTe 111TILE [ change ™ [_J Addition
NAME SHAPIRO, JEREMY 12 NAME
STREET ADDRESS 12300 SW 132 CT 1.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 14 CITY-5T-2P
TIILE viD [_J betere 21TITE [ change™ T_J Acdition
NAME SHAPIRO, BRIAN 22 NAME
STREET ADDRESS 12300 SW 132 CT 23 STREET ADDRESS
CITY-ST-TP MIAM! FL 2 4CITY-S1-20 )
e V3D [_Toecere 31TIRE ZE [Wchange T asattion
HAME GADINSKY, MARTIN 32 NAME GAps~ .u:.] , PR R TN
stheeT apDress | 200 S BISCAYNE BL #2710 335TREET ADDRESS Y0 i AP E CoveovRses Seire »8
OlY-ST-2F MIAME FL 34.0TY-ST- 2P 1Y MARBOR. St B L
TILE [ JotLere 41T0LE 7 [Jchange [ Addtion
RAME 42 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-ST- 2P 44ITY-ST-7P
TMEE [ Joewere 51T0LE [T change™ T AddHtian
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P S4LTY-ST-2P
TLE [] pecere 61TI1LE [ change [T Aqdition
NAME 62 NANIE
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P £40TY.ST-2P

14. | do hereby ceriily that the information supplied with this filing is voluntarily furnished and doas not qualify for the exemption stated in Section 1 19.07(3)(k). Florida Statutes, |
further certify that the information indicated on this annual repart or suppiemental annual 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 carporation or the recsiver or trusiee empowered to execute this report as required by Chaplter 617, Florida Stalutes; and
that my name appears in Block 12 or Block 13 if changed, or on an attachment with an address.

AL M QU 771
MATURE ANDTYPED’DR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR T date? /7 F Daytime Phone ¥
JdELEMY Biro 70 B o P/ et o

CR2E037 (3/96)



