2000 UNIFORM BUSINESS REpon'r (UBR) FILED

DOCUMENT # 569886 . Feb 15, 2000 8:00 am
- Erty tame Secretary of State

KENDALE LAKES PAINT & DECOR: INC- . 02-15-2000 90021 010 ***150.00
Principal Place of Business Meziling Address
863D SW 137TH AVE 8690 SW 137TH AVE
MIAMI FL 33183 MIAME FL 331834069
Us us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 0863 Applied For

‘ 59-182 Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired O $8'75 A_ddilional
Fee Required

6. Name 'and Address of éurrenl Registered Agent 7. Name and Address of New Registered Agent
Narme "P 4‘ . A C ]r\
: AT e - O hevr
COHEN' FRED Street Address (P.O. Box Numher is Not Acceptable)
8590 SW 137TH AVE
MIAMI FL 33183 QL4 0 Cod. 151 Ao
~ o My FL | 554

8. The above named entity fubmiis th'satement for purpose of changing its registered office or registered agent, or both, in the State of Florida.
,_%‘ 2 ' j-dl { | \ (8} [s)

SIGNATURE |
Signalure, typed or printed name of registered agent and uitle if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
o anes ™ | aner MaY 1,2000 ree wil ba sssogo | ' ElcionCampeignearcing | $5.00 iy e
g e - s . Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113
TITLE ST ' 1 Detete THLE I Change [ Addition
NAME MACINA, VIRGINIA R NANE
STREET ADCRESS | 8690 S.W. 137 AVE. STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33183 CITY-ST-2IP
TITLE P O Delete TILE (] Chenge [ Adaition
HAME COHEN, PATRICIA A. HAME
STREET ADDRESS | 8680 SW 137TH AVE STREET ADDRESS
cmv-st-zp | MIAMI FL CITY-§T-2IP
TIME [ Delete TITLE [ Changa  [C] Acdition
NAME - - - NAME R -
STREET ADDRESS STREET ADDRESS
CIY-8T-2P CITY-ST-2IP
TITLE [ Delete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-ZiP
TRLE O delete TITLE [ change [ Addition
NAME | maME .-
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP ) CITY-8T-2P ] ]
TILE [ petete TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-57-2IP CITY-ST-2IP

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemeptal 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 receiver or, oe empowered Lo exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

. i wallo or fke empowered.
SIGNATURE: .= A

ST Lajoc  (Bes, S (580

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Dayurme Phohe #

CR2E034 (9/99)



