= .2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 756275

1. Entity Name

KENLAND BEND NORTH CONDOMINIUM, INC.

FILED
Jun 12,2000 8:00 am
Secretary of State

06-12-2000 90001 030 ****6] .25

Principal Place of Business

G/Q THE CONTINENTAL GROUP
8840 SW 123 COURT

MIAM! FL 33186

us

Mailing Address

C/O THE CONTINENTAL GROUP

12079 SW 131 AVENUE
MIAMI FL 331866475

2. Principal Place of Business

FPeorcory wapaceledT Seeo

3. Mailing Address

Teareery Mavic

EMNEJT

Qeevid

el

Suite, Apt. #, efc.
9299 Coem Day

Suite, Apt. #, 8l
UIB§D 5 COQRL LQ)A—Y

DO NOT WRITE IN THIS SPACE

FEE IS $61.25

Trust Fund Contribution.

Added to Fees

City & State City & State - . 4. FE! Number Applied For
s, FL owe: |, FL 59-2192415 Not Apolicatia
- Coumry Zip " Country ) ) $8.79 Additiona
5. Certif f St D d *
% [T \L . () 4 231 I ertiicate of Status Desire O Fee Required
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Reglstered Agent
e E———— A = T w——— e — s T e ey Name~ P /ﬂ -
oty TrianaeeenT  Senoices
Street Address (2O, Box Numbeg.is Nat Acceplal
HYMAN & RAPLAN E8 8 T BAr )
156-W-RAGLER-§T-27 FLOOR
MUSEUM-TOWERS.
City . . Zip Code
MIAMLEL 33186 M Ag FL | 35155
8. The above naped entity submit th\s ate urpose of changing its regisiered office or registered agent, or both, in the state of Florida.
.
SIGNATURE
Signature, typed or printda nama ragistera gent and title f agplicatie (NOTE Heg stered Agert signat ure requ. féd when /einsiat ﬂg) DATE
/ : ’ -
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10

10. OFFICERS AND DIRECTORS R 1,
e igo i Itk Delete g PD: ) €on), ADOLFO (R chenge [ Agiton
HAME N, INA HaME 2
STREET ADDRESS | BR50 SW 123 CT STREET ADDRESS ??9_0 .s“) 123 cr #1-103
are-st2p | MIAMI FL 33188 OITY-ST-7P Moave  Fu 32190
TiLE VD (Hpelete i3 vD (NChange (] Addition
HAME MOVA, CARMITA NAME o Keu"“ S \TWH
STREST ADDRESS SW 123 CT., H-104 STREET ADDRESS 810 s 133 eT # M.210
LOTSTIE | AAMIFL3318E - - o e e e AR e A P BB M e
Tme T B’oeme Tme 5] D & Change [ Addition
NAME LEON, ADOLFO NAME é Om DET | BEwTY M
STREET ADDRESS | 8830 SW 123 CT STREET ADDRESS Fyio Sw 12d>¢T ¥ “o6
are-st-22 | pIAMI FL 33186 CITY-ST-2P M 2k 23 (86
I SD g Delete e ';JED - JOMN Y= (-0 PE 3 A Change [ Addition
tave SUAREZ, ROBERT Hig - 29’93&’5«‘)?'33 cr#I-107
STREET A00RESS | 8860 SW 123 CT STREET ADDRESS RS 2 S
CITY-5T- 4P MIAMI FL 33186 CITY-8T-ZIP [T F[_ 22186
TITLE VD g:l Delete TITLE S-D'*- T E\Change O Addition
e | Howzoon oo N E R i LN N =i
STREET ADORESS | 8850 SW 123 CT., H-401 STREET ADORESS 20
CIry-ST-29 MIAMI FL 33186 CITY-§7-71P M aas n.. 33180
TIE (O pelste TITLE “* Ochange  [J Addition
HAME NAME
STREST ADCRESS STREET ADORESS
OITY-$T-21P CiTY-57-2P

indicated on this report or supplement
of the cerporation or the receiver or it

changed, or on an attachment yvith ddreg,

SIGNATURE:

ith all othe/j

empowersd.

12. | hereby cartify that the information supplipd with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further ceriify that the information
eport is true and accyrate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
es empowered to exegute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1if

orn AR

S TEM MATAE M E CIrMIAm AFEICER AR DT CT 0

N e g oyt B




