'2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000000968

1. Entity Name

KENDALL GATE HOMEOWNER'S ASSOCIATION, INC.

Secretary of St

02-14-2000 90043 048 ****g

Principal Place of Business

1414 NW 107TH AVENUE

4TH FLOOR

Mailing Address

P O BOX 522303
MIAMI FL 33152-233%

MIAMI FL 33172

2. Principal Place of Business

6073 SU) 56 lawé

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN TH!S SPACE

Feb 14, 2000 8:00 am

ate

1.25

I

Clty & State City & State 4. FEI Number Applied For
ize¥ 0—0)/ , Daé; 650537059 Not Applicable
Zi i Count
e q Coum Zp ountry 5. Certificate of Status Desired O $8 75 Additional
35/ =3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
Street Address (P.O. Box Number is Not Acceptable
MANAGEMENT SPECIALTY INC. ( piable)
8625 NW 8TH ST
STE 413 = T
i e
MIAMI FL 33126 R4 FL | Z°
8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable {o

FEE IS $61.25

Trust Fund Centribution.

Added to Feos Department of State

ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. QFFICERS AND CIRECTORS M K

T PTD ﬁwexe o [PResi deUr - W O Agslton
NAME AMBROG!, OCTAVIO NANE eSus Le SR

§TReET ADDRESS | 1414 NW 107TH AVE, 4TH FLOOR $TREET ADDRESS @0 Su) Z é) P

on-st-ze | MIAMI FL 33172 un-stze |y 4”71 ; £l 331 e

T VD ﬂnem TITLE VicePles ¢ Igzn“_ ?Change [ Addition
NAME GARCIA, MARIA NAME Tie /Vé— V ALgdez. . B

STREET ADDRESS | 1414 NW 107TH AVE, 4TH FLOOR SIHEET J008ES | 7219 7 TCL f_., e

CITY-ST-2IP MIAMI FL 33172 . CiTY-ST-21F /77/ /771 / ~] 33/ c

TITLE SD qDelelg THLE Q_IA,-SU aé D Change [ Addition
NAME CARDONA, GAIL nav Amol SAi ‘Ao .

STREET A00RESS | 1414 NW 107TH AVE, 4TH FLOOR STREET ADDRESS ,_? 736 S/ Jelrer

onv-si 20 | MiAM) FL 33172 s |\WIRA, EL. 33 93

TIME [ petete TITLE 52642;- I:l Change Addition
NAME NAME ﬁ,\ysja,# m X
STREET ADRESS S RS ‘STREHADDRESS L) —- f/é/’#—ﬂé' S et o e
CITY-ST-2IP | vrr-sTozP /97/ 4”)/ , %_"/ 55/93 .

TITLE 1 Delste TLE ,I,') [ Change Addition
NAME MAME M 'D,q.a[ ])54—._7, d‘[é 64/}7604 )G

STREET ADDRESS STREET ADDRESS /Q pg 7@ Sl

CIV-8T-ZIP ov-se i my , &/ 5 5 / Q3

TILE O pekete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption
Indicated on this report or supplemental report is true and accurate a g that
of the corporation or the receiver or trustee er\powered £ 3P
changed, or on an attachment with an address: Wi

SIGNATURE:

SIGNA

“Seclicn 119.07(3)(i), Florida Statutes. { further certify that the

02/03% /c?mh)

information

LGerttITe shall hava the same legal effect as if made under oath; that | am an officer or director
gauired by Chapter 617, Floride Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOH

¥ Date Daytme Phona #

CR2E037 {9/99)



