FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT RS, FLORIDA DEPARTMENT OF STATE .
CORPORATION e Sandra B. Mortham Mar 1 O 1 997 8 . OOaln
ANNUAL REPORT A Secretary of State

1997 DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # 758183 (8)

1. Corporation Name

KENDALL CROSSINGS WAREHOUSE CENTER CONDOMINIUM A

SSOGATN, e ARV ST

Principal Place of Business Malling Address
1220112201 SW 131 AVE C/O SHANE SUCHMAN, R. E. CO.
MIAMI FL 33156 1550 MADRUGA AVE. 520
us CORAL GABLES FL 33145-3039 .
us 3. Date Incogsorated or Qualified 3a. Date of Last Repart
‘ 10/2
2. Principa! Place of Business 2a. Mailing Address 4, FEI Number Applied For
m EI 59-2144942 Not Applicable
ite, Apt. #, olc. Suite, Apt. #, ‘ . ;
Suite. At H. ot uie. Apt 4. ele B. Certificate of Status Desired ~ [] $8.75 addilonal
22 _2-7—] Fee Required
City & Sate City & State 6. Election Campaign Finanging $5.00 May Be
2_3] ;ﬂ Trust Fund Contribution ] Added to Fass
Zp Country Zip Country B. This corporation has fiability for intangibla tax under 5. 199.032,
;l 25 E] ?EI Florida Statutes Cves CIno
8. Name and Address of Current Reglatered Agent 10. Nama and Address of New Reglstered Agent
B1| Name
SHANE, MARTIN H 62| Sireet Address (F.0, Box Number is Not Abcepiable)
1550 MADRUGA AVE
$230 83
CORAL GABLES FL 33146 TRy FL o

1. Pursuant to the provisions of Sections 17,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the pur of changing its registered
office or registered agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatians of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature. typed or perled rame of registered agent and lilke il applicable (NOTE: Raglelered Ageni Bignalure requirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TILE D v L] oerene 11TMLE L] change ™[] Addition S
NaME SHANE, MARTIN H. 1.2 NAME g
sraeet aooress | 1550 MADRUGA 13 STREET ADORESS
CITY-§1- 20 CORAL GABLES FL 14 OITY - ST- 2P ﬁ
e ) [T oeLETe 21 TITLE [T Crange [T Addition |©O
HAME SUCHMAN, CLIFFORD L. 2.2 NAME
sweetaponess | 1650 MADRUGA AVE 2.3 STREET ADDRESS
Gy - St CORAL GABLES FL 2.4 CITY-5-2P
THILE D LJ DELETE 31TIME O Change L] Addition
NAME SENSALE, SAMES 3.2 NANE
sTater aocaess | 42245 SW 131 AVE. 2.3 STAEET ADDRESS
LITY-S1-2IP MIAMI FL 34, OITY-$1- 2P
TMLE ] DELETE 41TILE L) change ] Addition
KAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-§1.21p 44 OITY-ST-2P
LE [T perere 5.1 TMLE [J Change ™ TJ Addition
HAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
GITY-ST-20 54 CITY-5T-2P
TLE T DELETE 6.1 TI9LE L] Change [ Addition
HAME 6.2 HAME
STREET ADDRISS 6.3 STREET ADDRESS
LTe- ST 2P J saony-sr-2p

14. | do hereby cerbify that the information supplied with this filing does not qualify for the exsmption stated In Section 119.07(3)(1), Fiorida Statutes. T further ceriily that the
information indicated on this annual reporl or supplemental annual report Is true and accurate and that my signature shall have the same legal etfect as if made under oath: that
I am an officer or directer of the corporation or the receiver or trustee empowsred to execute this repont as reduired by Chapter 617, Fioriga Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. 7[,, 4 7

SIGNATURE: __ ek A Y pAART Yy 15 HAnE

CER DR DIRECTOR Daie Daylme Phona # pavars 12




