2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Jul 26, 2001 8:00 am

DOCUMENT # 857135
it ,  Secretary of State
_\EVEOF KENDALL,INC.. __ . . ) / 07-26-2001 90009 028 ***550.00
Principal Place of Business Mailing Address
9350 S DADELAND BLVD 9350 S DADELAND BLVD
SUITE 100 SUITE 100
MIAMI FL 33156 MIAMI FL 33156
2, Principal Place of Business 3. Mailing Address |||I|||l| ||I Hm mll” ”Im I”l I|I|| ||I|] m"lml Iml Illl“"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0274565 Not Appli
pplicable
e Country Zp Country 5. Certificate of Slatus Desired d gge'gesqm’::i"“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EoooK.Rm)be _
, KAREN

5600 COLLINS AVE.

MIAMI FL 33140

E e et T -
H - ”

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

Gty e o L T e

FL l Zip Code - -~

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
~ ' : ' .

»

SIGN3TURE
b ]

Signature, typed or printad name of registerad agent and tile if applicabla.
¢

{MNOTE: Registered Agent signature required wher reinstating} DATE

9. This corporation is eligible to satisfy its Intanginle
Tax filing requirement and elects to do so.

FILE NOWl! FEE IS $550.00
After September 12, 2001 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May 8o
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, - OFFICERS AND DIRECTORS® 12, ] ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TITLE [ Change [ Addition
NAME - | BOOKBINDER, KAREN : NAWE : ) :
sTReT ADDRESS |'9350 S DADELAND BLVD STREET ADDRESS -
CITY-ST-2IP MIAMI FL CITY-5T-7IF
TILE : Dﬂe’m?e TITLE [ Ghange  [] Addition
NAME NAME '
STREET ADORESS'] q STREET ADDRESS
CITY-ST-21F P CITY-ST-2iP
TILE v me O] change [ Adotticn
NAME NAME
STREET ADDRESS STREET ADDRESS
~CIFY-ST-71P- -~ 1% - R or-st-zp | - = R e e
TIME - [ pateta TILE ) [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-ZP
TITLE [ Detere TITLE [JChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Colete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S7-2IP CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director

ustee empoweied 10 exg
an address, with all athg

of the corporation or the regeiver of,

te this report as required by Chapter 607, Florida S
Aempowerad. :

5 and that my name appears in Block 11 or Biock 12 i

). o 6109797

]

cae? ¥

Daytirme Phone #

- AY 200

CR2E034 (5/01)



