2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ‘
by Na Mar 30, 2000 8:00 am
BIRD-KENDALL HOMEOWNERS' ASSOCIATION, INC. Secretary of State
03-30-2000 90039 032 ****g] 25
Principal Place of Business Mailing Address
11840 SW 47 STREET 11840 SW 47 STREET
MIAMI FL 393175-4802 MIAME FL 331754902 :
Suite, Apt. #, elc. Suite, Apt. #, &ic. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FEI Number Applied For
59'1?65654 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desiredt | Fee Required
- . — B6..Name and Address of Current Registerad Agend_ .. 7..Name and Address.of New Registered Ageni
Name
Street Address (F.O. Box Number is Not Acceptable
WEEKS, RON (RO Box N practe)
11840 SW 47 STREET
MIAMI FL 33175-4902 o 75 Code
I FL I
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerac agent and title if applicable. {NOTE' Rogistered Agent signature required whsn reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Tust Fund Gantribution. L1 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS tN 10
TILE S [ Delste TILE ' [ Change [ Addition
NAME PONCE, DAGNEY NAME
STREET ADDRESS | 12420 SW 47TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 CITY-ST-2IP
TIME VP O Delete TITLE [ change [ Addition
NAME MILLER, MICHAEL NAME
STREET ADDRESS | 11923 SW 45TH ST STREET ADDRESS
CITY-ST-2iP MIAMLFL 33175, o CITY-ST-2IP . o . -
TIMLE P [ Delete TMLE [J Change [ Addition
NAME GOMEZ, MANNY NAME
STREET ADDRESS | 3620 SW 108 CT. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33165 CITY-ST-2IP
TILE p O oelee TTE O change [ Addition
NAME SCHAFF, CHARLOTTE NAME
STREET ADDRESS | £901 SW 125 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33183 CITY-ST-2IP
TITLE T O oelete TITLE [J Change [ Addition
NAME WEEKS, RON NAME
STREET ADDRESS | 11840 S.W. 47 ST. STREET ADDRESS
CITY-ST-2IP MIAM] FL CITY-8T-2IP
TITLE D [ Delete TITLE [1cChange [ Addition
NAME BRADWELL, RICHARD NAME
STREET ADDRESS | 12450 SW 45TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 CITY-ST-ZIP
12. | hereby certify that the information supplisd with this filing does not qualify far the exemptien stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental 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 frustes empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attaghment with an address, with all other likg empowered.
sicbiomts pkasrGe ok ja/ 20 - 7204
SIGNATURE: (| CRIGRIDTEAAE REGAF WD eeic s 3/4/ee 305-221-720
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIAECTOR Date Daytine Phona #

CR2E(037 (9/99)



