| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

AV 6411220

DOCUMENT # 219040 ecretary of State
1. Entity Name 04-18-2003 90129 001 ***150.00
KERDYK REAL ESTATE, INC.
Principal Placs of Business Mailing Address
263 PONCE DE LEON BLVD. 2631 PONCE DE LEQN BLVD.
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business 3. Mailing Address | ‘""I ”IIl ul'l |||” "w MH Im ||I“ |u|| Im] |[|u Illll Ilm \llt
Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
59-0860818 Not Applicable
4ip Couniry e Country 5. Certificate of Status Desired [ ?8'75 Additional
e Required
N "~ 777 6. Name and'Address of Current Registered Agent = ™~ - ~ — 7. Name and Address of New Registered Agent
Name
KERDYK, WILLIAM H. JR Street Address (P.O. Box Number is Not Acceptable)

2631 PONCE DE LEON BLVD

CORAL GABLES FL 33134
/ City FL Zip Code

8. The above named entity su |ts this, t for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the chligations of registereq aflert.

SIGNATURE :
Signature, typed cyp}‘\ A narrVul regislefﬂ agent and tile if appiicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!Y/FEE IS $150/00 . o
9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Gontribution. [d  Added o Fees
Make Check Payable to Florida Departiment of State
10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PTD [ pelete TITLE . O Change [ Addition
NAWE KERDYK, WILLIAM H., JR. NAME
streer anoress | 2631 PONCE DE LEON BLVD STREET ADDRESS
CITY-§7-ZIP CORAL GABLES FL CiTY-ST-2IP
TITLE (1 Dalete TE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE T - 0 Otees - fomie T T i " Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O oelste TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE " O oeete MLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP n CITY-ST-2IP

12. | hereby certify that the information supplied with this {fing floes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
incicated on this report or supplamental report is trugfandfaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or truftee em d tf execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blo(:k 11 if
changed, or on an attachmgnt V;lth anfadgrest, i her like empowered
wiil e i /
SIGNATURE: SICMVATIRE KiE @UHH </ 11/0% Jog y¥6-A586

SIGNATURE MTVPED OR PFIINTT NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




