2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000044640

1. Entity Name

KENDALL CROSSINGS, INC.

FILED '
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90097 022 ***150.00

Principal Place of Businass Mailing Address
7900 SW 57 AVE SUITE 21 7900 SW 57 AVE SUITE 21
MiAMI FL 33143 MIAMI FL 33143-5546
CO0GY32Y
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 65-058 Applied For
70?4 Not Applicable
=i - -
w Country Ze Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
I - T = - - Name
GRUBEH! PETER G Street Address (P.C. Box Number is Not Acceptable)
9100 S DADELAND BLVD SUITE 910
MIAMI FL 33156
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of ragistered agant and tide if applicable. {NOTE: Registered Agent signatura required when reinstaing) DATE
* tingeqoranat g s oase. " | attorMaY 1, 2000 Foc wil agssop | 1 EectmCemodentrarcng - $5.00 vy
N . ’ - Trust Fund Centribution. O Added to Fees
{See criteria on back) [ Make Check Payable to Depariment ot Stale
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
HILE D O oelete TITLE O Change [ Addition | &
NAME RICHARDS, ICTOR M NAME 53
STREET ADDRESS | 7900 SW 57 AVE SUITE 21 STREET ADDRESS §
CITY-8T-7IP MIAMI FL 33143 CITY-ST-2IP o
TITLE [ Delete TITLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-s1-2IP CITY-ST-7IP
WE b e e Doette . Qoome o . .= [lChange. [JAddilion| -
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-51-21P CITY-ST-7IP
TITLE [ pelete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-71P CITY-§T-21P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-ZIP
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver ort?tee powersd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with angaddigs; g all other like empogherad.

¥ o

SIGNATURE: 2 0’*). | / g

SIGNATURE END TYPED OR PRINTED NAME OFW OFFICER OR DIRECTOR

Cate Daytime Phona #




