2002 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT #  POO0O00GO525 May 13, 2002 8:00 am
1 Bty Nare / Secretary of State
<
OM! OF KENDALL, INC. 05-13-2002 90074 023 ***150.00
Principal Place of Business Mailing Address
801 SOUTH UNIVERSITY DRIVE 801 SOUTH UNIVERSITY DRIVE
SUITE K103A SUITE K103A
PLANTATION FL 33324 PLANTATION FL 33324
2. Pringjpal Place o@lsine S + 3; Mailing Address “II""‘ mllm I|"| m""m m“ "“I II“III‘II I’“”'"”") m'
TF18” N K envpL el
éi‘%te, Apt. #,letc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Miamy |, FL 65-1066779 ot Appicabis
Zip Coun Zip Country " . $3_75 Additional
’b l ‘T(Q ﬁA 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
DELGADO, MARIO R ESQ Moecio R. Oe\qa&o AL
' Street A(:gﬁess P.0O. BaxNumber is Not Accept! 'B\ &
% MARIO R. DELGADQ, P.A. O(SO en e e €O\r\ v
2151 S. LEJEUNE RD., STE 202 /—\ oo
CORAL GABLES FL 33134-4200 City Zip Code
l (ora' Goo\es FL 22, 34
8. The above named entity sub 1 thls s el tfor the urposg of changing its registeredfoifice or gegistered agent, or both, in the State of Florida,
4120 rO'-—
SIGNATURE :
Signature, typﬂcf printed ghme of regarad agent and title it app calfie. {NOTE: Registered Agh‘m signatufe required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!Il FEE |S_ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Foss
(See criteria on back) c Make Check Payable to Depar!ment of State '
11. QOFFICERS AND DIRECTOHS 12. AE)DFTIONS,‘CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE PSTD [ petete TITLE U Change [ Acdiien | 5
NAME ACOSTA, NELSON NAME -;53
staezt acomess | 801 SOUTH UNIVERSITY DRIVE SUITE K103A STREET ADDRESS )
CITY-5T-2IP PLANTATION FL 33324 CITY-ST-2IP w
o
TILE [ Detete TITLE [ Change  [] Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP ) CITY-87-7IP
TITLE [7 Gelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-51-2IP CITY-87-2IP
TITLE [ pelete TITLE [ ctarge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P CITY-ST-ZiP
TIMLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
13. | hereby certify that the information supplied githhis filing does not gualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa!l repg e and accurate and that my signature shall hale the same lega! effect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or trustee ¢ ara D execule this repert as required by Chapger 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wit lher like empowered.
;o ‘ b?/ Y .24 3-{{00
SIGNATURE: | N M (Wl a54 - 343
SIGNATURE AND 'rvper}on an'ran'umz OF SIGNING OFFICER OR DIRECTOR \ \ Date Daytitna Phone #




