2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000058998 May 04, 2000 8:00 am
- Ent tame Secretary of State

KENDALL CREDIT AND BUSINESS SERVICE, INC. 05.04.2000 90167 004 ***158 75
Principal Place of Business Mailing Address
199) SW 117 AVE 6855 RED RD #600 - __

100 CORAL GABLES FL 33143-3647
a FL 33183 us

Suite, Apt, #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-04 Applied For
34778 Nat Applicable
2 Country Zip Country 5. Cenificate of Status Desired $8'75 F_\dditional
e N . ..Fae Requirad -~
6. Name and Address of Current Regtstered Agent 7. Name and Address of New Registered Agent
Narme
LEHMAN' JODY Street Address (P.O. Box Number is Not Acceptable)
6855 RED RD #8600
CORAL GABLES FL 33143
City FL Zip Code
8. The above named entity submits this statementt for the purpose of changing its registered office or registered agent, or both, in the State of Florlda.
SIGNATURE =%+
Signal»:u;b: lypﬁ?FO[,prinled-n?me OL registerad agent and ute if applicable {NOTE: Registarad Agent signature raquired when reinstating) DATE
9. This corporation is'eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Electi L
. . . Elgction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE P [ pelete TIE MChange O] Acdition |
NAME KEELEY, BRIAN E NAME . )
streeT aDoRESs | 8900 N. KENDALL DRIVE sraceT aooness | 86 S hed Road - 5“**'5' oD §
orv-st-2e | MIAMI FL 33176 avsi? \Cpeak Gables, T 331432 &
TMLE v 0 Delete TMLE N Change [ Addition | G
NAME 4GREENFIELD, WENDY . NAME WENDY GREEN LEAF .
steeT aooress | 8900 N KENDALL DR _SREETADORESS | @ g 'Red. Road — Sude eO0
CITY-ST-2IP MIAMI FL ONY-ST-2P [ Ya { Gakles | FL 234D
e v 7 Delete ILE ! [OChange [ Addition
HAME CONDRON, EDWARD L NAME
STREET ADCRESS | 7990 SW 117 AVE, SUITE 135 STHEET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-2IP
TITE sT 7 elete e X change [ Addiion
NAME LAWSON, RALPH E NAME .
-
sree Aooress | 8900 N. KENDALL DRIVE sreer sooness | 085S Red. Road — Swde oo
amv-si-2P | MIAMI FL 33176 am-st2r |[Coval. Guables, L B3H1E3
Tine v (7 Delete TILE . ‘ . DRGrange  [] Addition
NAME HERNANDEZ, JAVIER NAME JAVIER HERNANDEZ- L\CKTL
staeeT aooRess | 8900 N KENDALL DR STREETADDRESS |/, 8 & & Recd Road - Sute OO
OTY-5T-2IP MIAMI EL ov-StIP Korah Gables, A P2 da
-y Al 3 L}
TILE 7 Delete THLE = Jcrange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | herely certify that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
ingicated on this repart or supplementl report is true and ascurate 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 recaiver or tr§stee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmept with arjaddresk,_with all gther like empowered.
; N S .
SIGNATURE: d | ' R 19 \oo 305.213: 2555
LY b Dae Daytime Phona #

SIGNATURE AND TYPED OR ﬁlmzn NAME OF SIGMING OFFICER OR DIRECTOR
o~ 7




