. 2001 UNIFORM BUSINESS REPORT (UBR) FILED 1

DOGUMENT # 540001 Apr 17, 2001 8:00 am
e ecretary of State

KENDALE LAKES THAVEL' INC 04-17-2001 90112 046 ***150.00
s
Principal Place of Business Mailing Address
14035 N KENDALL DRIVE 14035 N KENDALL DRIVE
MIAMI FL 33186 MIAMI| FL 33186
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 'N THIS SPACE
City & State City & State 4. FEINumber  £0-1742305 Applied For
Not Applicable
i i Count iti
Zip Country Zip ountry 5. Certficate of Status Desied ~ []  $B-7D Additional
Fee Required
6. Name and Address of Current Reglstered Agent _7. Name and Address of New Registered Agent -
T = o Name
HACKER, BAR Street Address (P.O. Box Number is Not Acceptable)
14035 N KENDALL DR
MIAMI FL 33186
City . FL Zip Cade
8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE by
Signature, typed or printed name of ragistered agant and title if appiicable. {NOTE: Registared Agent signature required when rainstating} DATE
. Thi ion is eligi isfy i i N ItFE .00 . . ' .
® o vensromnsna et ot | At MAY 1 2001 Fog wil pg 85000 | 10 ES0Ion Campaion Francing - $5,00 iy e
ax filing req - @ ' - Trust Fund Contribution. O Addedto Fees
(See criteria on back) Ol Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12, "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE TPD O Delete TITLE [ change [ Addition | &
HAME HACKER, BARBARA NAME =
STREET ADORESS | 2001 S BAYSHORE DR STREET ADDRESS 3
CITY-ST-2IP M|AM|’ FL 00000 CITY-ST-2IP 8
I
TITE SvD O Delete TITLE O changs (] Adeiion | &
NAME HACKER, MARGARET NAME
STREET ADDRESS | 13951 SW 66TH STREET I STREET ADDRESS
STY-ST-2P | MUAM, FL 00000 I - a—— -t
STME T AS b CEms T O Deiete me =TT [Jchange [ Addition
NAME MORAETES, ROBIN NAME
STREET ADDAESS | 2601 §. BAYSHORE DRIVE STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-2P
TITLE [ Delete TITLE [ Change L] Addition
NAME - NAME
STREET ADDRESS- ) STREET ADDRESS
cny-st-zp - | . CITY-ST-21P
TLE e 1 Delete TIE : [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP
TME O Delete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP
13. | hereby certify that the information gufiplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on tnis report or supple: l report is true and accurate 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 receiverfripdstee empowered to e. this report as required by Chapter 607, Flprida Statutes; and that my pame appears in Block 17 or Block 12 if
changed, or on an attachment addresg with all o fkempowered.

- [

v
AME OF SIGNING OFFICER OR

SIGNATURE: %

SIGNAMIAE AND TYPEC OR PRINTED N

Daytima Phone #




