-

2001 UNIFORM BUSINESS REEORT (UBR)

1. Ertity Name

| . KENDALLE MACHINE SHOP, INC.

DOCUMENT # PO0000096604 -

Principal Piace of Business
12500 SW 120TH ST

BAY #20
MIAMI FL 33186

Mailing Address

12500 SW 130TH ST
BAY #20
MIAM FL 33186

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, alc.

Suite, Apl. #, etc.

4/1¢

FILED
May 17, 2001 8:00 am
Secretary of State

04-19-2001 90051 022 ***150.00

——
IAF AR GATD R

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number ~ Applied For
é—(" /OL0L 67 Not Applicable
Zp Country Zp Country - $8.75 Additional
. 5. Certlficate of Status Desired ] Fee Roquired
6. Name end Address of Current Registered Agent 7. Name and Address of Naw Raglaterad Agent
CC T s o - a— EE——m—— e R L —N'a—r-m-s F T e T e f"- _g."_.- =" et fald
~— |~ ——MONCADA;.DENIS— === —— s i i = A
: Streel Address (P.O. Box Number Is Not Acceplable)
' 12500 SW 1307H ST ! ,
Ul T BAY #20
; HlAMl FL 33186 City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
’ w
SIGNATURE - - -
e, typedt of printsd name of registared agent and bis i applcabis. {NOTE: Registered Agal sigruture raquiract wihan reastating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!i! FEE IS $150.00 10. Blaction Campaign Financing May B
Tax filing requirement and elects 16 do so. After MAY 1,2001 Fee will be $550.00 T o o, ffdf,?o Fore
(Ses criteria on back) Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tine PD ' O pelete LT OJ Change  [] Addilion | &
(=]
HAME MONCADA, DENIS HAME =
srreeT Acoress | $0810 NW 7TH ST APT 9 STREET ADORESS | §
or-st2p | MIAM FL 33172 w-5-2¢ g
e D 7 Detate TME O Crange (] Addition %
NAME MONCADA, DENIS A JR NAME
stheeT noaess | 10840 NW 7TH ST APT 9 STREET ADORESS
CrTY-ST-2P MIAMI FL 33172 ey ST 2P
CfeTME ol s el e - va o e -~ Delte - e~ | —— — —_ . [ Change [ Addition-| —
" NAME NAME
| STREETADORESS ). oo . e W STREETADORESS ( . : _ - . _——
CTV-ST- 1P CiTY-ST-2P
TME - [ Delete TME D Crange [ ] Adrition
S RAME—~  —aml-T T - - e - w =l HANE - = e f——— e ——— —— - —
STREET ADORESS STREET ADDRESS
CrY-ST-2p CIFY-ST-2P
T O celes TILE O thange [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
ChY-ST-2P CiY-ST-2P
e O Delete TINE [T change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-S1. 2P i cry-§T-2p

Indicated on

13. | hereby certily thal the information supplied with this filin
s report or supplemental report is true a

doas nol qualify for the exemption stated in Section 119.07&3)0), Flarida Statutes. | {urthar certify that the information

. accurate and that my signature shall have the same legal e

[ of the corporation or the receiver or trustee empowered {o execute this report as required by Chapter 607, Flarida Statutes; and that my name appaars [n Biock 11 or Block 12 if
changed, or on an attachment with an address, with aff other like empowered.

SIGNATURE:MM '
BIGHATURZ AXD ED QR PRNTED WAME OF SIGHMG OFFICER OR DIRECTOR

act as if made under cath; that | am an officer or director

2/ 3/oen 3 23C03




