2001 UNIFORM BUSINESS REFORT (UBR)

1. Entity Name

KENDALL CROSSINGS, INC.

.DOCUMENT # P95000044640

Principal Place of Business

7900 SW §7 AVE SUITE 21
MIAM) FL 33143

Mailing Address

7900 SW ST AVE SUITE A
MIAMI FL 33143

4f

FILED
Apr 25,2001 8:00 am
ecretary of State

04-05-2001 90020 039 ***150.00
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.0587074 Applied For
Not Applicable
Zp Country zp Country 8. Cetiflcale of Status Desired O $8.75 Additional
Fee Required
. 8, Name and Address of Current Reglsterad Agent 7. Name and Add of New Raglisiered Agent
[P e o m o 0 S - ﬂ—_R-.ﬂ-_wg-azc-;ez:-_ NaMg: e o e - R N SSE T = e
¥ - _GRUBERTPETERG ' - SN TRRACHANS S [ omsy e o7 o & T e —— -
A=A PRSI oy b'g Street Addrass (P.O, Box Number is No1 Acceptabla)
: : B8 1900 sw N AV
A
Soutih Muawm o q_ City l Zip Code
?:'".';l7 i L\I FL
8, The ahove nemed entity submils this stelement for the purposs of changing }ts r}gﬁﬂared office or registerad agent, or bolh, in the Siate of Florida.
SIGNATURE Mé/ﬂ -
SigNature, (ypec of priniad of regisierad ageni and litte If applicabie, {NOTE: Agent s Tequired whon rek T/ I3 DATE
9. This corporation is eligible lo satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
Tax fiing requirement and elects 1o do so. After MAY 1, 2001 Fes will be $550.00 " st Fund Cgr:?btnion‘ ng Asfda?ﬂo“éae:s Be
(See criteria on back} a Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D i [ Delete e Ocrarge [ Addilion | S
RAME RiCHARDS, VICTOR M NAME e
STREET ADdESS | 7900 SW 57 AVE SUITE 21 STREET ADDRESS b:4
CITY-ST-2P MIAMI FL 33143 CY-ST-2IP g
TME O pelete TME O Change  [J Addlfion %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHry-ST-21P
Time O Detete MeE [JChange ] Addition
JoAME . HAE
e _ - STREET ADORESS=- (=~  « - = - - - —_
CITY- ST- 2P Gy ST-ZIP
TITLE O pelgte TITLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-ST-2p CrY-5T-2P
e : 3 oelete Lul3 O cCnangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
e O Detee e _ Ocneme ) addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-S1-2IP
13. | heraby certiy that the information supplied with this filing does nol qualify for the exemplion stated in Section 119.07&3)0). Floricta Statutes, | further certily that the information
gd#;nceg ;3 ;li':n rzp?r?ec;: ef:ue?gfrorrmtmili raporis trug ei\’n1 aocure:te ue.:_nd lhatnmy signau;;a gha{l:lhhava '2‘6 ?sa!{_lne Iegzél effect as if made under oath; that { am an officer or diractor
1 " Or truslee smpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name ars in Block 11 0r Block 12 if
changed, or on an attachment with an addgess, with all olher like empowgrad. P ™ appe :
SIGNATURE:
Dats Daytine Phong ¢




