| - FILED
| .

Apr 02,2003 8:00 am

2003 FOR PROFIT CORPORATION ecretary of State
UNIFORM BUSINESS REPORT (UBR) 04022003 90056 040 %1 50,00
DOCUMENT # P9500|0044640 J

KENDALL CROSSINGS, INC.

Principal Place of Business
7900 SW 57 AVE SUITE 21

;ﬁ:lll'g‘i:?;ris'; SUITE 21 90 U B 8 1 11

Narme
RICHARDS, VICTOR

7900 SW 67 AVE #21

l
Co Street Address {P.O. Box Number {s Not Acceptable)
SOUTH MIAML, FL 33143 .

I
. <] Zip Cod
[ ty FL l p Code

8.~ The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, In the State of Fionda. | am familiar with, and accept
the obllgalms of regls!ered agent.

7 . i

SIGNﬂTUBE

Swum typid Or pringyd narnd of Ak agani amd 1tk € applicail {NOTE: Ragisuial Agant Siaium sguined whéa micksting) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Addedto-Fees
10.° OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T3 D ! [ Detete ME Octange [ Addition
NAME RICHARDS, YICTORM | NAME . )
STREETADDFESS | 7900 SWY 67 AVE SUITE 21 STREET RDDRESS
¢mv-st-zp | MIAMI, FL 33143 | ChY-51-29
e ' [ Delete me [ Ctange [ Addition
MAME - N wane
STREET ADDRESS | SIREET ADDRESS .
CIY-51-20 l - Cay-51-2iP
Ime = Iy W B [T S| P smece [ Clange___ [ Addition_
NEME I HAME B '
STREET ADDRESS | STREET ADORESS
civ-51-20 ! ¢Nv-§1.2p
me | [ Delete TMLE [ Change [ Addition
NAME | ’ NAME .
STREET ADDRESS SVEET ADDRESS
ciIv-s1-1p . oY-ST-2p
TITLE O Delete 0 ome . [ Change  [C] Addition
NAME MAME
STREEY ADDRESS SIREET ADDRESS
Civ-st-2p ev-sT-1p
TIne [ O Detete MLE Ocrange [ Addition
NAME . l . MAME
STREET ADDRESS X - STREET ADDRESS
Civ-s1-2p ! £OY-51.2P

12. | hereby certify that the information supplied with this filing toes not quaiify Tor the exemplion s1aled in Section 119,07(3)), Florda Statutes, | further certify thal the Information
Indmated on this report or suppiemental report i3 true and accurate and that rmy signature shall have the sare legat eflect as [f made under oath; that t am an officer or alrector
of the corporation or the regeiver or frustee empowered lo execule regort a3 réquired by Chapiter 607, Flord da Statuies; and that my name appears in Block 10 or Block 11 if

¢hanged, or on an aftachment with an agdrgss, all other like e
: —
Lt %0 6623 c{“g‘?/

SIGNATURE:
EDNAME OF SIGNRG OFFICER OR DIRECTOR Carytirma Fhana #

SIGNATURE WKD TYPED OR
|

|
|
MIAMI, FL 33143 : MIAMI, FL 33143
|
e N AR MR G R
} .
t .
Sulte, AptL #, ic. ' Sulte, Apt. #, eic. [] GHECK HERE IF MAKING CHANGES
Chy & Stale ' ~ City & State 4. FE| Number Applied For
' 65-0587074 Not Applicabie
Zip Country Zip .| Country $8.75 additional
R N P PR W . N 5. Cenificateof Status Desired _ [J ~—Fog Roquired: « s =f-rm
6. Name and Address ot Current Regiatered Agent 7. Name and Address of New Registered Agent
I

CR2E034 (10/02)

T
]
[ .



