200=UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # P99000100268

1. Entity Name

KENDALL CLUB MANAGEMENT, CORP.

Frincipal Place of Business

P.0. BOX 521166
MIAMI FL 33152-1166

Mailing Address

P.0. BOX 521166
MiAMI L 33152-11£6

2. Principal Place of Business

3. Maiting Add%w

Suite, Apt. #, elc.

Sl

Sute. Aol 4. g Ll E

FILED
Apr 20, 2001 8:00 am
ecretary of State

04-20-2001 90170 014 ***150.00

FUITE "~

AR AR

DO NOT WRITE IN THIS SPACE

City & State City & State Wé 4. FEINumber 650962089 Applied For
W Not Applicable
$8.75 Additional

“itll.

Country Z

Countg.z ; : ,

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Régisiered Agent

g

CRUZ, ORESTES
301 NW 21ST AVENUE

Name

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33125
City FL Zip Code
8. The above named entity submits this statem@nt for the purpose of changing its registered office or registered agent, or both, in the S:t:ate of Florida.
q
SIGNATURE
Signature, typed or printed name of regisl)red agent and title if applicabre. {NOTE: Ragisterad Agent signature requirsd whan rainstating) DATE
. L e . "
9. This corperation is efigible to satisfy its /mang!b\e FIiL.E NOW!!! FEE [S $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects te do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added {0 Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 'D 1 Delete TITLE {change [ Addition
NAME CRUZ, ORESTES HAME
STREET ADDRESS | 301 N.W. 21ST AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33125 CIY-ST-ZiP
TNLE {1 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
s-CiTy-sT-2ip S T TT TR g eSSy e e CRY-ST-ZP  ~—[=—= T e Teemmeem e s e - -
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP I CITY-ST-2IP
TILE [] Delete TIFLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
THLE [ pelete THLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this fifin
indicated on this report or supplemental report is true an accural

of the corperation cr the receiver or tiue
changed, or on an attachment with.4

SIGNATURE:

does not qualn‘y for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

2@/ 273- 5?54

SIGNATUR

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytima Phone #

CR2E034 (10/00)



