2002 UNIFORM BUSINESS REPORT (UBR) FILED !
DOCUMENT # N44475 Mar 22, 2002 8:00 amj
1. EnttyNama Secretary of State

KENDALL FOREST BUSINESS PARK CONDOMINIUM ASSOCIA —T ) 03-22-2002 90012 026 ****70.00
TION, INC. F|ST,
Principal Place of Business Mailing Address
G/O CMV MANAGEMENT CO G/O GMV MANAGEMENT CO ¥
10934 SW 146 PL 10934 SW 146 PL 1.,
MIAM! FL 33186 MIAMI FL 33186
= > T T
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0319937 Nat Applicable
e Country Zp Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Reglistered Agent .. . . - _ 7. Name and Address of Now.Registered Agent — - -
Name
C/O CMV MANAGEMENT CO. Street Address (P.O. Box Number is Not Acceptable)
10934 SW 146 PL
MIAMI FL 33186

City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
'\ . . . N ' Ex
] 9. Election Campaign Financing $5.00 May Be s Make Check Payable to L
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D Koe\ete TITLE [ change [ Addition §
NAME FROYO, ANTONIO HAME 2
STREET ADDRESS [ 43000 S.W. 120TH ST. STREET ADDRESS §
CITY-ST-2IP MIAM' FL CITY-5T-2IF ﬁ
TITLE D O Delete TIMLE [ Change [ Addition | 5
NAME VAN HOUTEN, MARYLIN NAME
STREETADDRESS {12350 SW 132ND CT. #213 STREET ADDRESS

-OTCSEIP__IMIAMLLFL.33186 . . . ce i e e o gEmestor L - - E
TIME D ' (3 Delete TITLE [l change [ Addition
NAME FONSECA, EDGARD NAME
STREET ADDRESS | 12350 SW 132ND CT. #208 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 CITY-S$T-2IP
TIE D O Delete TITLE O Changa [ Addition
NamE MORALES, HORACIO NAME
STREETACDRESS (12380 SW 132ND CT. #112 STREET ADDRESS
CITY-ST-ZIP M|AM| FL 33186 CITY-ST-ZIP
TITLE [J pelete TITLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S§T-2IP
TITLE O Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does net qualify for the exemplion staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 oath; that } am an officer or director
of the corporatio®o eGeiver or frustee empowered to execute this report as required by Chapler 617, Florida Siatutes; and that my name appears in Block 10 or Biock 11 if
changed, or on argttachmertwith an address, with all other like empowered.

SIGNATURE: \&Tonrm=grrs QM EEED Fo7 foe o -2F7-626

Y ———
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR fpad J Daytime Phone # 7




