2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000002197 FILED
1. Enty Name Mar 29, 2000 8:00 am
KENDALL FOREST BUSINESS PARK I CONDOMINIUM ASSQ Secretary of State
03-29-2000 90040 024 ****70.00
Principal Place of Business Mailing Address
13000 SW 120TH ST 13000 SW 120TH ST
MIAMI FL 33186 MIAMI FL 33186-4526
IR AR DA AT TR
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
50578350 Not Applicable
zZp Couniry Zp Country 5. Certificate of Stalus Desired ﬂ ?Eg'gipﬁggﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent______ .
T ; - Name
FROY 0’ IVANKA M. Street Address (P.O. Box Number is Not Accepiable)
13000 SW 120 ST
13000 S.W. 120TH STREET - : e
MIAMI FL 33188 "’ FL|*

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

SIGNATURE
Signaturs, typad or printd namae of registerad agsent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, a Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D [ Detete TME [ Crange [T Adetion | &
Nave FROYO, ANTONIO A =
STREET ADDRESS 1m sw 120TH ST STREET ADDRESS (3
oresae | MIAMD FL 33186 ov-sv2p &
TITLE D [ petete TILE [ change [ Addition {O
NANE PERRIN, ARTHUR NAME
STREET ADDRESS 130m sw 120]‘” ST . STREET ADDRESS
OS2 | MIAM FL 33186 - - fomsrae - - -
Tme D O Delete me O] Crange [ Acdition
NAME PERRIN, ROSE NAME
STREET ADDRESS 1m sw 120‘".' ST STREET ACDRESS
CITY-S7-2IP MMMI El 33185 CITY-ST-2IP
TILE D [ beleta THLE {J Change [ Additicn
NAME FROYO, IVANKA NAME
STREET ADORESS 'm sw 120‘".' ST STREET ADDRESS
CITY-5T-2IP MIAM.I FL 33186 CITY-5T-2IF
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE [ Delate TILE [ Change [ 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 qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 frustee empowered to 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 attachrment with an address, with all other like emp@wered.

SIGNATURE: LG22 il oS D2 ~/5‘"'/ Zi/w (P J 23575

/ SIGNATURE ANDTI'}(D OR PRINTED NAMICF SIGNIN@ OFFICER OR DIRECTOR Daytime Phone &

W




