|
2002 UNIFORM BUSINESS REPORT (UBR) FILED |

[ ]
DOCUMENT #  P00000096604 May 06, 2002 8:08 am
1. Entiy Naro Secretary of State
KENDALLE MACHINE SHOP, INC. 05-06-2002 90110 015 ***150.00
Principal Place of Business Mailing Address
12500 SW 1307TH ST 12500 SW 130TH ST
BAY #20 BAY #20 L
MIAM! FL 33186 e ] MIAMI FL 33186
2. Principal Place of Business . o . 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State N City & State 4, FEI Number 05056 Applied For
’ 65-1 7 Not Applicable
T 1 l e
Zip Country 2P Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name I
MONCADA, DENIS ‘ T
Street Address (P.0O. Box Number is Not Acceplable) e
12500 SW 130TH ST .
BAY #20 . .
MIAMI FL 33186 City FL Zip Code
8, The above fimed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE '
Signature, typed or printed name of registerad agant and litla if applicabls. (NOTE: Registared Agent signature required when reinstating) DATE
. L N . . m .
9. :Il'_hlsfﬁprporatlc?n is elltglblg tcli Séitlstfyclits Intangible FILE NOW!!! FEF IS. $150.00 10. Election Campaign Financing $5.00 May Be
axtiling requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O00 Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE .« «OcChange  [JAddion | 5
NAME MONCADA, DENIS NAME S @
streer apoaess |10810 NW 7TH ST APT 9 STREET ADDRESS . . g
crv-st-ze |MIAME FL 33172 CITY-5T-2P : monee o
ant
TIILE VD [ Gelate THLE « ... Ochnge [ addition | G
NAME MONCADA, DENIS A JR . HANE AR
steet aooress [10810 NW 7TH STAPT 9 - > STREET ADCRESS T Eh
corv-s-7p |MIAMI FL 33172 CTY-5T-2P A
TITLE O pelete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2iIP -
TITLE [ pelete TLE [Jchange [ Addition ‘
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-ZIP
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ' CITY-ST-2IP
13. | hereby certify that the information suppiied with this filing does not quakity for the exemption stated in Section 119, O7(3)(1),.Fl Flonda S_ta_i%e_Lle.b.e _certify.that the-nlefmation == 5o
indicated-on this report or suppiemental report is frue and accurate and that my, signature;shail: havelheSameiogii ¢ a8 T miade under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this réport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGNATURE REQUIRED 75 peesn Jfpecanrbn

.

SIGMATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




