2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 219040 Jan 27,2001 8:00 am
1. Entity Name -~ )
KERDYK REAL ESTATE, INC. Secretary of State
01-27-2001 90073 048 ***150.00
Principal Place of Business Mailing Address
2631 PONCE DE LEON BLVD. 2631 PONCE DE LEON BLVD.
CORAL GABLES FL 3134 CORAL GABLES FL 33134
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 600860818 Applied For
Not Applicable
Zp Country 2p Country 6, Cerificate of Status Desired (| $8'75 Additional
L ) B . ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gRP:g'N‘gIEL%ﬁE‘ML;J:IRBLVD Street Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

B. The above named entity sutimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printed name cf registered agent and title if applicable {NOTE: Registered Agent signatura required when reinstating) DATE
9. Effti:l;rporano.n is eligible to satisty its Intangible FILE NOW!!t FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Add
o . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PTD O pelzte TLE [l change [ Addition
NAME KERDYK, WILLIAM H., JR. NAME
sTheeT aDoRess | 2631 PONCE OE LEON BLVD STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITy-ST-2iP
TTLE P 1 Delete THLE [Bemige [ Addition
NAME BENNETT, DEBRAH NAME AV
swerT AoDRess | 55RE-SAN-WEENTE-STREST swrocress | 418 Bayamp AVE
OY-STZP . | GORACOABHES-FEB3ME™. oo cems co- oo - OTVSTTP Coral. Cables. . .%3140 ]
T O Delete L ) [l Change  [] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE . [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-§T-71P
TITLE ' O Delete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS ) STREET ADDRESS
CHTY-ST-2IP CITY-5T-ZP
TTLE ' O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP _ GITY-ST-7IP

gAfoes not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further cextify that the information
;/ ccurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director

£, execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemgntal repgrt is true a
of the corporation or the receiver gf rusttelempbwered
changed, or cn an attachment wih ap :

SIGNATURE:

w.& RERR-F FWPRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/00)




