FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 312054 ecretary of State
04-18-2003 90120 047 ***150.00

1. Entity Name

KENDALL REALTY & INVESTMENTS, INC.

Principal Place of Business Mailing Address
9703 SOUTH DIXIE HWY P.O. BOX 560248
SUITE 1 MIAMI FL 33256

—— S NRERREEDADERAREA A

2. Principal Place of Business

AV 269tzZEl

Suite, Apt. #, etc. Suite, Apt. #, etc. . [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
531164191 Not Appicabia

———

S T T T G - — - —

® ountry . Zip Country 5. Ceriificate of Status Desired O $8'75 Addltlonal

Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name

SCHIFF! 'JACK Street Address (P.O. Box Number is Not Acceptable)
9703 S. DIXIE HWY. _
SUITE 1 - _ _ . .
MIAMI FL 33156 ) o : City * FL Zip Code

8. The above named entity submits this statement for tha purpose of changing its ragistered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . :

SIGNATURE . .
Signatura, typed or prime(_i-_t_féwe of registerad agent and title it applicable, (NQTE: Registersd Agant signature required whan reinstating) DATE
,i?-u FILE NOW!!! FEE IS $150.00 ) 9. Election Campaign Financing $5.00 May Be
- After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
\;%ﬁke Check Payable to Florida Bepartment of State
10. ; OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TIne ‘ [ﬁ . 1 Delete TITLE SD [ Change Additign g
NAME SCHIFFMAN, JACK NAME DIAZ, GWENDLYN: =4
sTReeT A0oRess (9703 SOUTH DIXIE HWY, SUITE 1 streer aporess | 9703--SOUTH DIXIE HWY, SUITE 1 Er;
erv-s-7°  |MIAMI FL 33156 orv-si-ze - {MIAMI, FL 33156 Q
TITLE VPD ) Dalete TILE (D Change [ Addition 5
NAME SCHIFFMAN, JOANNA P HAME
STREET ADDRESS [9703 SOUTH DIXIE HWY, SUITE 1 Y STREET ADDRESS
CITY-81=21P- -= MIAM' FL"33156"“"- e it [ CITY=GT- 2P e~ o - o - . . - ==
TITLE [ Detete TITLE O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-$T-7P
TITLE [ Celete T3 [dChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2P
e O netets TILE [JcCnange [ Adoition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1- 2P CITY-ST-2IP
TnE O elete T O change [ adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-ST-2IP

12. | hereby certify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supptemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likgysmpowered.

SIGNATURE:

SIGNATURE ANDTYPED O K Daytime Phane #




