ZUUU UNIFVHM BUSINEDSD HI‘-I"?E!“ F {UDr) -
o "

DOCUMENT # N44475 FILED

1. Entity Narr:e May 15, 2000 8:00 am
KENDALL FOREST BUSINESS PARK CONDOMINIUM ASSOCIA Secretary Of State

‘

0. ke ke ok
Principal Place of Businéss Mailing Address 03-29-2000 90056 007 70.00
13000 SW. 120TH §T. 13000 S.W, 120TH ST.
MIAM FL 39186 MIAMY FL 3018545268
Suite, Apt. #, elc. Suile, Apl. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
65'03 19937 Not Applicable
e Country ap Country 5, Certificate ef Stalus Desired g ?gg?q@?gional
6. Name and Address ot Current Reglistered Agent 7. Name and Address of New Registered Agent
Namg
Street Address (P.O. Box Number is Not Acceptable .-
FROYO, IVANKA M. ress ¢ piable}
13000 8 W 120TH STREET
MIAMI FL 33186 o o Gem
' FL
8. The zZbove named entity submils this staterrent for the purpose of ehanging its registered office of registerad agent, of beth, in the siate of Florida.
SIGNATURE
Slgnature. lypac of pifnted name of registerad agenl and e if applicable. {NOTE" Registersd Agent Signalure jequifad whean rgdstaing) DATE
FILE NOW: 8. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FFE 1S 561.25 Trust Fund Contribution. O Added to Faas Department of State
0.0 - i OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
e b R Detete e L€ cc-for T Change agdiion | &
N FROYOANFOND e Ed gara #ous e-’(rac}, 2
STREET ADDRESS | $3000-G.Wr- $20TH-ST. SRt o0 | A ). 12, L, 3
om-si-2¢ | AMLEL st P e A" 3.3/4’6' i
o - s o
e D /ﬁ' Delte TTLE #@f ?22 ,(_/a L Eg  aChange ﬁﬁﬁdition O
SAGE PERRIN-ARFHUR, NAE 72350 S AF2 O & AL
STREET ADDRESS | 13000-3W—1207H-SF SRS | tereees, AT _B3/5E
Ciry-gT-1p M L CTY-5T- 27 P il .-./L L N
i D [ Dette we % % ;‘Z;'ﬁ PV AoLTe Lowg  Kpdto
NANE PERRIN-ROSE-. K . #LZS3
A < .
STRGE ADORES | 13000-SW—tRGTH-GF. s e | /S 350 S L
CITY-SF-2F - WAMEFL - e urv-st e | ALty EREELS, /?,_2..‘?/::#5’ .
e D (S¥beite e " cmnge L1 Addition
A FROYOIVANKA— NAME
STHEET ADORESS | 1R0P0-S-W-1PO0-STREET STREET ADDRESS
CITY-ST-21F MIAMEL CITY-ST-21P
juft [ Delete TiiLE O change (] Additian |
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TinE (3 peite TITLE OJchange (] Addition
WAME NANME
STREET ADDRESS STREET ADDRESS
CITY=57-2IP CITY-$T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3}0), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | amt an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 617, Florida Statules; and that my narne appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other i wered.
-~ - t, -,
SIGNATURE: R AR RN RED %// 22 [ F / oG 27 = JTT 2
7 SIGNATURE mnwyﬁ OR PRINTED NAME SIGWFHCER OR DIRECTOR / Hate N A Daytme Phons #

v



