FII.LE NOW: FILING FEE AFFTER MAY 1ST |5 $550.00 FILED
PROFIT FLORIDA DEP RTMENT OF STATE A r 29, 1999 8-00 am

CORPORATION Katherine Harris
ANNUAL REPORT Scratar of Stte ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90027 (120 ***]58 75

DOCUMENT # V06481

1. Corporalion Name

KENDALL-GABLES APARTMENTS, INC.

AT ARy

Principal Place of Business Mailing Address
POST QFFICE BOX 440€32 POST QFFICE BOX 440632
MIAMI FL 33144 MIAMI FL 33144
DO NOT WRITE IN TH S SPACE
3. Date Ir corporated or Qualifed
01/14/1992
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
;1—1 E\ 650306173 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
' P 5. Certifciite of Status Desired E/ $8.75 Additional
Z\ 2—7| Fee Required
City & Siate City & State 6. Electio » Campaign Financing 0 $5.00 niay Be
2—3] ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;] ‘—2_5-) 2_9\ m Personal Property Tax. Oves {INo
9. Name and Add ess of Current Registered Agent 10. Name and Address of New Registered Agent

81 Name
BARRERO, ROLANDO

82| Street Address (P.O. Box Number is Not Acceptable}

7850 NW 71ST ST.

MIAMI FL 33166 83

85| Zip Cude

84| City FL

11. Pursuat lo the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submits this statement for the purpose f changing its r:gistered
office or registered agent, or boih, in the State o’ Florida. Such change was :uthorized by the corpors tion's board of cirectors. | hereby accept the appaintment as registered
agent, | am famitiar with, and accept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATURZ

Signature, typed or printed nar e of registered agent nd tile if applicable (NOTI : Registerad Agenl sighature requ fed when rainstatng) DATE
12, JFFICERS ANLC DIRECTORS 13. ADDITICONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSD [ DELETE 1A TITLE [JChange [ Acdition
NAME BARRERO, ROLANDO 12 NAME
sTRecTADORESS| 7850 NW 71ST ST. 1.3 STREET ADDRESS
CITY-ST-ZP MIAMI FL 14 CITY-5T-21P
TITLE DT [J DELETE 21 TITLE [Jchange  []Addition
NAME BARRERO, FARA C. 22 NAME
sTReeTADDREss! 7850 NW 7187 ST. 23 STREET ADDRESS
CITY-§T-2P MIAMI FL 2 4 CITV-5T.2P
THLE ) DELETE 31 TIMLE TJChange [ Addition
NAME 32 NAME
STREET ADDRE!S 3.3 STREET ADDRESS
CITY-ST-ZP 14.CTY-ST-2P
THLE [J DELETE 41 TITLE [ Change [ Additicn
NAME 4. 2NANE
STREETADDRE!'S 4.3 STREET ADDRESS
CITY-ST-2IP 14 CITY-ST-ZP
TTLE "] DELETE 5.4 THLE [IcChange  [] Addition
NAME 5.2 NAME
STREET ADDRE! & 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
THLE [J DELETE 6.+ TME [JChange  [_] Addition
NAME 5.2 NAME
STREET ADDRE! § 8.3 STREET ADDRESS
GITY-ST-ZIP 8.4 CITY-8T-Z1P

14. | hereby certify that the informatian supplied with this filing does not qualify fo- the exemption stated in Section 119.0713)(i), Florida Statutes. | further cortify that the information
indicatéd on this annual report o- supplemental  nnual report is true and acci rate and that my signature shall have thi: same tegal effect as if made un jer cath; that ! ém an
officer cr director of the corporat on or the receiv :r or trustee empewered to € xecute this report as req Jired by Chapte - 607, Florida Statutes; and that ny name appears in
Black 12 or Block 13 if changed, or on an attachinent with an address, with atl other like empowered.

02is512

]
SIGNATURE: 2}447 Z%M_@ RES, ¢/é3/ff S0 S21-058S
SIGH IEAND TYPED OR PRINTED NAME OF SIGNING/AOFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (11/98)




