2000 UNIFORM BUSINESS REPORT (UBR]} .

DOCUMENT # P99000084270 FILED
. ity N .
1 :0231;»'« KENDALL DR., INC Apr 27, 2000 3:00 am
" i ecretary of State
- 02-08-2000 90140 019 ***150.00
Principal Place of Business Mailing Address
11301 SW 64 STREET 1190t SW 64 STREET
MIAM! FL 33183 MIAMI FL 33183-160t
S AR
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Murmber Applied For
S ~ pPISLel7 Not Applicable
zip Country Zip Cauntry 5. Certificate of Status Desired [} ?ese.gasq L':i‘?e‘:_}ﬁ“a’
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= et = — T T — —_— .-
DELGADO, ROLANDO Street Address (P.O. Box Nurn;er is Not Acceptable)
2665 S BAYSHORE DRIVE SUITE 200
MIAMI FL 33133
. Clty FL ' zZip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signatura, typed or printad nama of ragistared agent and ntla if applicatide, (NQTE: Registered Agent signature Tequirad when reinstagag) DATE
9, ‘This corporaticn is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ o
) 10. EI F
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ¢ rriz ‘g:n%aénoﬁ:ﬁ:%i:f e O i?dgaoh;?éfe
(See criterla on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS 1N 11
TTLE FD £ Delete TME [Jonange [ Addition
NAME CASTELLON, HECTGR O NAME
STREET ADDRESS | 11601 SW 64 STREET STREET ADDRESS
LITY-§T-2P MIAMI FL 33183 CIry-ST-2IP
TTLE SD £ pelete e [ change [ Addition
NAME CASTELLON, MAIRA E NAME
STREET ACDRESS | 11901 SW 64 STREET STREET ADDRESS
Ciry-s1-2I0 MIAMI FL 23183 . ¥ cIy-s1-2P
TTLE . o Lot Tme [JCrange [ Addition
NAME T T T T NANE = : I
SIRFET ADDAESS STREET ADDRESS
CITY-ST-2p CITY-§T-2P
TLE O pejete TITLE ) [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cay-ST-2P CITY-$1-2°
TLE 1 peketa TLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TMLE 1 Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP A CITY-81-2P

13. thereby certify that the information supplied with Jfis filing does not qualify for the exemption stated in Section 1 19.07}13){0, Flarida Statutes. 1 further certily that the information
indicated on this report or suppleme {gﬁﬂ-ﬂ is'iffig and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver g o 'ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 #
changed, or on an attachment wij 3

Th all other likg empowared.
SIGNATURE: Y7 URE ﬂ%@@%;@&% s OF-31-00-  L305-95/96&7

SIGHATURE AMDTYFED OR FRINTED NAME OF SIGNINQ OFFICER OR DIRECTDR Dt Caytme Phone #




