7

2002 UNIFORM BtiSll;lEss REPORT (UBR) FILED

DOCUMENT # 771171 Secretary of State

THE HIGHLANDS AT KENDALE LAKES CONDOMINIUM ASSOC 05-28-2002 91786 037 ™***61.25
IATION, INC.
Principal Place of Business Mailing Address
WE THE TIMBERLAKE W nt -y
T FL 33166 S06G-N-W—F4FH-RYENTE ™~ ‘

2. Principal Place of Business

(ﬁb\ \\'\\f\l ‘30 9“&% 7 i%&‘%w——,

S Ao a5

LT

DO NOT WRITE IN THIS SPACE

. ity & State L foity & State 4. FEI Number Applied For
ljl OLM| N “r ( 53' LQLD N“c\ &m\ . = 59“2481398 Not Applicable
Zip ’ Country Zp 33‘5(0 Country 5. Certificate of Status Desired O ?aae.gesq L‘:I‘_jecg“o”m
6. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent

.,.,_,-‘4,__?._.._;_.—,.;_5‘-_- e s s W Mt - wATeegmes S mm S o V-Namey‘l;iﬂ.w::;d:%. Eﬁ u&mﬁ Qﬁw L s

PARISER, BRIAN W ESQ. Street ﬁi{;ﬁrj’? a(l;io Bgﬁumber is Not Acceptable)

9130 SOUTH DADELAND BLVD. ~

SUITE 1511 0130 S, Cndeland Blvd.# 1511 ]

MIAMI FL 33156 ¢ “ Mami | FL | %350,

submits this statement fgg the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

L. 6%(,«:&\/ Bm‘mn aJ.EerJQJ ///5&/4&

8. The above named ep#

SIGNATURE
Ignature, typed or prinle“ﬁame of regisﬂ;red agent and titie if applicabla. {NOTE: Registered Agent signature required when rainsiating) ISATE
. 8. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P [ Delete e " W change [ Addtion
NAME MESTRE, ANTONIO R NAME
STREET ADDRESS | 7515 SW 153RD CT #1086 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33193 CITY-ST-2IP
THTLE T [ Delete TITLE e S/To P Change [ Addilion
NAME KELLY, LORA NAME Lolfo, ﬁe,us
STREET ADDRESS 7550 s’w 153RD CT #101 STREET ADDRESS
CITY-§T-2IP MIAM' FL 33193 . CITY-S1-21P
ME_ . _|D, e ot e ] gt = TET [ T T T T [crange [T Addition
NAME SANCHEZ, ORLANDO NAME
STREET ADDRESS | 7430 SW 153RD PLACE #201 STREET ADDRESS
CITY-S1-2IP MIAM' FL 33193 . CITY-ST-2IP
TILE SD # Celete TITLE [ Change [T Addition
NAME GRAHAM, MALCOM NAvE
STREET ADDRESS 7555 S’W 153RD PLACE #104 STREET ADDRESS
CiTY-5T-2IP M]AM' FL 33193 GITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP .
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ) further certiy that the information
indicated on this report ar supplemental report is true and accurate and that my signature shal have the same iegal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIXAZU A0 i R Mesles  4f0ssgr

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

*  May 28, 2002 8:00 am:

CR2E037 (9/01)



