. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000032108 Mar 02, 2000 8:00 am
1~ Enty Name Secretary of State

KENDALL FIRST PURCHASING. INC. 03-02-2000 90108 048 ***150.00
Principal Place of Business Mailing Address
10905 N KENDALL DR 10905 N KENDALL DR
SUITE 412 SUITE 412
MIAMI FL 33176 MIAMI FL 33176238 A 0 0 2 4 3 03
T T A R A
WA 0T owBES
Suite, Apt, #, atc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
A\ ‘ 5 Applied
City & State . City & State 4, FEi Number pplied For
NL.XE ) 650750827 Not Applicable |~
Zip ‘:J)"b \N C‘g‘gra :D e" Zp Country 5. C‘ertificate of Status Desired ) Eg'gitﬁgﬁ“onal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name -
PERPIGNAND. CLAUDE CLAYDE  PekPicndaD
’ Street Address (P.C. Box Number is Not Aceeptabl‘eg
109-05 N KENDALL DR W08 65 cuw %7 sw-e YW\
SUITE 412
MIAMI FL 33176
i , Zip Cod
T FL | E%%%

8. The above named entity submits this statement for the purpose of changiqq its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE !
Signahure, yped or printed pama of ragisiered agent and 1 Jtappli&nle \-(NDTE ' Regrsterad Agent signature requirad when reinsiating) DATE

9. Tnis corporation is aligible to satisfy its Intangible FILE NOWH! FEE I..‘-‘_: $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn. O Added to Fe{as

{See criteria on back} LY Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ME P T Delete e (Jchange [ Addition | _
NAME PERPIGNAND, CLAUDE NAME -
swreeTanoress | 109-05 N KENDALL DR, SUITE 412 STREET ADDRESS :
CITy-8T-21p MIAMI FL 33176 CITY-ST-7IP i
TITLE O petete TITLE [0 Change (] Addition ¢
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP GITY-5T-21P
MLE ) O Deiete T [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-21P CITY-ST- 2P
TLE 1 pefete TITtE [ change [ Additien
NAME NAME... o
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE O delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2IP CiTy-8T-2IP
TITLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-7IF CITY-ST-2IP -

43. ) hereby certify thal the information supplied with this filing does not gualify for the exémption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaiion
indicated on.this report or supplementa! report 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 the corporation’ ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11.or Block 12,1 __}.

changed, ar on an attachment with an address, with all other !fke'empowered.‘-"-'g e e

N
SIGNATURE:

gy Y
R OF DIRECYGR . Date Daytime Phone # J




