FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Socretary of State
DIVISION OF CORFORATIONS

DOCUMENT # 758183 (8)

1. Corporation Name

KENDALL CROSSINGS WAREHOUSE CENTER CONDOMINIUM A

———— ARV SRR

1220112231 SW 131 AVE G/0 SHANE SUCHMAN, R. E. CO.
MIAMI FL 33156 1550 MADRUGA AVE. $230
us ggRAL GABLES FL 33146 3. Date Incorporated or Qualified 3a. Date of Last Report
10/28/1981 0240611995
2. Princpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-2144942 Not Appicas
Suite, Apl. #, et Suite, L. #, et iti
e AL R e - e, APt 8. et 5. Cenificate of Status Desired O $6.75 Aclc!lllonal
E_ e 2;1 Fee Required
.. City & Stale | City & State 6. Flection Campaign Financing 0 $5.00 May B
23 28] . Trust Fund Cantribution Added to Fees
Zip Country 21 Country 8. This carporation has liability for intangible tax under s. 199.032,
24 'El E‘ ?6} Florida Statutes [J ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SHANE, MARTIN H 82| Sl Addrass (P.0O. Box Number is Nol Acteptable)
1550 MADRUGA AVE
5230 83
CORAL GABLES FL 33146 84| Ciy FL |ss Zip Gade

11, Pursuant 1 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits s slalement for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda Such change was autharized by the corporabion’s board of directors. | hereby accept the appointment as registerad agent. | am
farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes

CR2E037 (12/95)

SIGNATURE _ e e e e e e+ e s e e
Sige abwe, typec O pomed racw of reopstersd agen e i s able NGTE Regestered Mg Sighidiun: s jured whee rerstatirg) OATE
12 OFFICERS AMD DlFiFCIQﬁ? 13. ADDITIONS CHANGES TO OFFICE RS AND DIRE CTORS 1IN 12
TITLE PD []DELETE T1TILE [[1Change ] Addition
HAME SHANE, MARTIN H. 12 NAME
SIREET ADDRESS 1550 MADRUGA 1.3 STREET ADORESS
CITY-5T-217 CORAL GABLES FL 14 01Ty -8T-2F
TITLE vD []OELETE Z1TILE Elchange ] Addition
NAME SUCHMAN, CLIFFORD L. 27 NAME
STREET ALDRESS 1550 MADRUGA AVE 2 3STREET ADORESS
Y. gT-ze CORAL GABLES FL o 2 4EiIY-§1-2P
IlLF D {IDELETE 31TIME []Change  [] Addition
NAME SENSALE, JAMES 32 KAME
sthetl aDoREss | 2215 SW 131 AVE. 33 STREET ADCRESS
CiTY-ST-2IF MIAMI FL 34 CIIY-51-2IP
TILE [C)DELETE 41THLE [dcCheage [ Addnion
NAME 4.2 hAME
STREE | ADDRESS 43 STREET ADDRESS
| oryestop | 44CITY-ST-2IP
TILE [JDELETE S1TITLE [OCnange  [] Addition
NANE 52 NAMK
STHEET ADORESS 53 SIREET ADDRESS
CITY-ST-7IF 54 CITY-51-21P
e CJDELETE E1TILE Ocnange  [[] Addition
hAKE £2 NAME
STAEF| ADDRESS 63 STAEET ADDRESS
CITY-Sf-2P E4CHY ST 2P

14, | do herebyy certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Baction 119.07(3)ik), Florida Statutes. | further
cerlify that the informaton inchcated on this annual report or supplemental annual reporl 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 trustes ernpowered to execute this report as required by Chapler 617, Flonda Statutes; and that my name
appears in Block 12 or Block 13 it changed, or on an attachment with an address. E)f l V

smwmuae:______#ﬂ%ﬁ-%hw S ff3:l%,,_(%~>’)“7“‘f‘l

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR ’ Dt Dyt e Phone &




