0619865

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 173366 May 02, 2001 8:00 am *
1. Entity Name . aa Secretal y Of State ‘
PARMAN-KENDALL CORP. 05-02-2001 90016 034 ***150.00
Principal Place of Business ) Mailing Address
13000 SW 232ND ST P.C. BOX 157 v vy 2
GOULDS Fi. 33170 " GOULDS FL 33 vid
Us us -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEINumber  BO-)697213 Applied For
) Not Applicahle
P Country “p Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
B I 6._Name and Address piACurrent_Heglstered‘Agent = L _N .. ____7._Name and Address of New Registered Agent. - N T Py,
ame
LAFONTISEE, LOUIS L. JR.
2121 CDMMODORE PLAZA COCONUT GROVE Street Address (P.O. Box Number is Not Acceptable} /
SUITE 909
MIAMI FL 33133
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its regislered cffice or registered agent, or both, in the State of Florida.
SIGNATURE :
Signalure, typed or printed name of registered agent and title it applicable. {NQTE: Registarsd Agent signature required when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect i Fi .
Tax filing requirerent and elects t¢ do so. After MAY 1, 2001 Fee will be $550.00 ” $riz:|'c::r%aén:rilrgilguﬁg:ncmg 0 ii.oo May Bo
o ) ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE DP M Delete TILE . [ change [ Addiiion 8_
NAME KENDALL, HAROLD E. JR. NAME e
sTReeT ADDRESS | 13000 SW 232ND ST STREET ADDRESS 3
CITY-ST-2IP GOULDS FL CITY-ST-2IP 8
()
THLE D 1 Delete e Ol change [ Acaition | &
HAME GILMORE, MARTHA NAME
sTherT abbress | 39 BAY ROAD STREET ADDRESS
CITY-5T-2IP SOUTH PORTLAND MA CITY-ST-2P
|sme—~ - [D& - - —— R~ Name - e e e . .- {Change [ Addition |
NAME BRADFORD, SUSAN NAME :
street aooness | RLF.D., #2 STREET ADDRESS
CITY-ST-2IP HARRISON MA CITY-ST-2IP .
TIMLE [ peleta s ’ [ change [ Addition
NAME _ NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P . CITY-5T-2P
TITLE [ Deleie TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-21P CITY-ST-2IP
TILE 3 Detete TILE [ change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-§T-2IP

13. | hereby certify that the ffformation supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report pA supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thg receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachwpent with an address, with all other iike empowered.

SlGNATU RE: v\-SI—GKT;;%EDOHPmN"TEl(;lﬂ%&lﬁNING GFFICER OR DIR D: - “ ‘ 2 : !37" o , 30 1 . 2 ’!‘ : ‘




