FILED

Apr 25,2003 8:00 am

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR ecretary of State

04-25-2003 90240 027 ****51 .25

DOCUMENT # N36790
1. Entity Name
KENDALL AIRPORT PARK ASSOCIATION, INC.
Principal Place of Business Mailing Address 1 ’
% DAVID SHAPIRD % DAVID SHAPIRO :
1505 W 23RD STREET 1505 W 23RD STREET ' 1 018974
MIAMI BEACH, FL 33140 MIAM! BEACH, FL. 33140
T TR S = e LRGSR R AN A

Suite. Apt. #. elc. Suite, Apt. 4. &tc. {0 CHECK HERE IF MAKING CHANGES

cﬁy & State City & State 4. FEI Number Applied For

65-0261216 Not Applic able
Zip Country Zip Country . $8.75 Additional
5. Cerlificate of Status Desired O Foe Hequire(; lan
6. Name and Addreas of Current Registered Agent 7. Name and Addresa of New Registered Agent

Name
SHAPIRQ, DAVID
1605 W 23RD STREET Streel Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33140

{ City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered offie or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

s

SIGNATURE

Shgnawr, typad & printdd aama of rewtiared agant amd e i applicalia, {NOTE: Roygisiarey Ayani2iynaiug raquied whan mnsialing) DATE

Y,

CRZE037 (10/02)

9. Baction Campaign Financing $500 May B
Trust Fund Contribution. O Added to Fees

10. 1", ADDITIONS/CHANGES
me | PD 1 Delote LE I Change [ Addition
NAME SHAPIRO, JEREMY NAME
sTREET abbREss | 1541 BRICKELL ABE APT 1604 SYIREET ABGRESS
cimy-51-2F MIAMI, FL 33129 cmy-s1-21p
e VTD O Delete TMLE [ Change  [J Addtion
NAME SHAPIRO, BRIAN NAME
STREET ADDRESS | 4460 N JEFFERSON AVE SIREET ADDRESS
CiTe-g1.20 MIAM] BEACH, FL 33140 . cav-st-2p
e VPD 0 Detete e . [JChange [ Adaitien
KAME GADINSKY, DOROTHY NAME
STAEET ADDRESS | 10220 SW 87 ST STREET ADDRESS
CIv-s1-2p MIAMI, FL 33173 city-st-1p
M [ Delete e [Qchange [ Adktion
NAME NAME
STREET ADDRESS STREET ADURESS
citv-st-2p Ciy-8Y-21P
e [ Detete nLE [ change  [] Addifion
NAME NAME
STHEEY ADDRESS . STREEY ADDRESS
CiTy-st-2p ciy-s1-21P
TME [ belete TMLE [JChange  [J Addition
NAME NANE
STREET ADDAESS STREET ADDRESS
City.51-2p Chy-s1-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Gertify that the Information

indicated on this report or supplemental repon is true and accurale and thal my signature shall have the same legal effect ag if made under oath; that | am an officer or director

of the ¢orporation or the regelver or trustee empowerad 10 execute this report 45 requirgd by Chapler 617, Floridg Statutes; and that my name appears in Block 10 of Block, 11 if

¢hanged, or on an atiachment with an addrgss, with-all other like empowered. ERENT )

Y
smumune%ﬁ%m G Smeire Y /B3
SIGNATURY AND TYPED OR PRINT ED MAME OF SIGMNG OFACER OR IKRECTOR oae 7 Oyt Piana &




