2001 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT # 756275 T Jan 31, 2001 8:00 am 2
1. Entity N

iy Name Secretary of State

KENLAND BEND NORTH CONDOMINIUM, INC. 01-31-2001 Q003K 047 **¥*G] 25

Principal Place of Business Mailing Address -

PROPERTY MANAGEMENT SERV PROPERTY MANAGEMENT SERV e \.-

8299 CORAL WAY 8299 CORAL WAY Sy

MIAMI FL 33155 MIAMI FL 33155 ™ ; -
us ‘ us, "

Suite, Apt. #, etc. Sulte, Apt. #, etc. D0 NOT WRITE IN THIS SPACE

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

™~ 59-2192415 Not Applicable
Zp Country Zip N - Country 5. Certificate of Status Desired a geae‘zg‘ﬁsed‘;ﬁonal
~ _———. 6. Name and Address of Current Registered Agent ~ 7. NMame and Address of New Registered Agent
e e — DR R T = — T amm e, —— o - S "

PROPERTY MANAGEMENT SERVICES Street Address (P.Q. Box Number is Not Acceptable)

8299 CORAL WAY

MIAMI FL 33155 d —

City FL ip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida,
- ~
SIGNATURE - b
Slgnature, typad or prirtad name of registered agent and title it applicable. . (NOTE: Ragistared Agent signature raguired when reinstating) DATE
3 - «‘.-—‘-. —— :
FILE NOW: 9. Election Campaign Financing %> :$5.00 May Be - Make Check Payable to’
-~ FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. COFFICERS AND DIRECTORS N I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
THLE PD alele me DP >P Acow , NIVIPA W change 7] Addiion S
RAME LEON, ADOLFO NAME Qe sw 23T # I-204 N
STREET ADDRESS | 8830 SW 123 CT #-103 » STAEET ADDRESS . . 5
arv-sze | MIAMI FL 33186 CITY-ST-2P H a2y , L 33186 g
o

TITLE vD Knerete me VD VD . ﬂ Change ] Addition 5
NAME KRUNIS, JAMES NAME = Ry Yy ' BeTh
STREET ADORESS | 8810 SW 123 CT #M310 STREET ADURESS €510 Lo 123 cT # M- 406
CITY-ST-2IP MIAMI FL 33186 CITY-ST-21P [V Ay .‘-ﬁ 331€0w
TITLE D - ﬂ\nemg - wmE D D Keom s Tig T T ‘];Kch’ange ] Addition ™1 ——
NAME PAREDES, BENITO NAME $P10 S ! 50
STREETADDRESS | 8810 SW 123 CT #M406 STREET ADDRESS - . 12 T # M- 310
orv-stze | MIAMI FL 33186 CITY-S7-ZIP i v y Tt 33186
TiTLE D g Delee me TS | TO - ' ﬁ Crange 1 Addtion
NAME LOPEZ, JOHNY NAME Toess | Wadlieid
STREET ADDAESS | 8830 SW 123 CT #1-107 STREET ADDRESS Y§ud Sw 23 cr F H - 59
CImY-S1-21P MIAMI FL 33186 CiTY-ST-2IP Hiary  FL 33 %0
TILE SD quelem me SPp <b ] FChange [ Addition
NAME LEON-KEITH, SILVIA NAME MoyA | CoemiiTA A .
STREET ADDRESS | 8830 SW 123 CT #1-103 STREET ADDRESS £500 W 193¢y # K-20%
Grv-sT-2r | MIAMI FL 33186 orese j Mhady R B30
TNLE ] Delste TITLE - : ~— O cChange [ Addition
NAME - NAME ’
STREET ADDRESS ’ STREET ADDRESS
CITY-$7-21P ' > CiTy-ST-2IP Ve
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or suppiemental 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 trustee empowered to execute this reporl as required by Chapter 617, 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 like empowerad.
SIGNATURE: l/ G / 9! 3005 gD

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




