2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 759090

1. Enmy Name

KENDALL WALK ASSOCIATION, INC.

Principal Place of Business

G/O THE CONTINENTAL GROUP. INC.
12079 SW 131 AVENUE
MIAMI FL 33186

2. F‘rihcipal Place of Business

Suite, Apt. #, etc.

Mailing Address

C/0 THE CONTINENTAL GROUP. iNC.
12078 SW 131 AVENUE
MIAMI FL 33186-6475

3. Mailing Address

Suite, Apt. #, etc,

I

FILED
Feb 03, 2000 8:00 am
Secretary of State

02-03-2000 90007 044 ****6] 25

AN

DO NOT WRITE !N THIS SPACE

City & State " City & State 4. FEI Number Applied For |
9-2313489 Not Applicable
Zi Count Zi Count na
P ounity ® e 5. Ceriificale of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent . .  _ - 7. Name and Address of New Registered Agent
Name

SKRLD, INC.

201 ALHAMBRA CIRCLE
SUITE 1102

CORAL GABLES FL 33134

Street Address (P.O. Box Number is Not Acceptable)

City

8. The above named entity submits this statement for the purpose of changing its registered cffice ar registered agent, or both, in the state of Florida,

SIGNATURE

EL | Zip Code

Slignature, typed or printed name of registered agent and title if applicable.

(NOTE' Registared Agent signature required when renstating)

DATE

FILLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution, Added io Fees Department of State
10. OFFICERS AND DIRECTORS i EiP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VPD [ petete TITLE [ ¢hange I:I Addition
NAME PEPE, EVELYN HAME
STREET ADURESS | 14027 SW 90 TERRACE STREET ADDRESS
GITY-ST-ZIP M'AM' FL 33196 CITY- ST ZIP -
TITLE TD ) |:| Déjele me O Chande [ Additien
NAME PACE, JOSEPHINE NAME
STREET ADDRESS | {5028 SW 90 STREET STREET ADDRESS
CITY-ST-ZIP MEAMI FL33196 o ) CITY ST- EIP . . - e e o
TITE PD 7 Delete TTLE ’ " DOchange [ Addition
NAME BRAVO, MARIA NAME
STREET ADDRESS 14911 SW a0 TERRACE STREET ADDRESS
CITY-§1-2IP MIAMI FI. 33196 CITY-57-2IP ]
TITLE D O Delete TITLE [ change  [] Addition
NAME GLUCK, JOESPH
STREET ADDRESS | 14932 SW 91 ST STREET ADDRESS
CITY-§T7- ZIF‘ M]AM' FL GITY-3ST-2IP
me D & pelete TILE [ thange [ Addition
NAME PADILLA, RAYMOND NAME
STREET ADDRESS | 15019 SW 89 TERR STREET ADDRESS
CITY-ST-2IP MlAMl FL 33196 CITY-5T-ZIP
TITLE SD [T Detete TMLE [ change [ Addition
NAE SALCINES, ALICIA NAME
STREET ADDRESS | 9047 SW 149 PLACE STREET ADDRESS
CITY-5T-2IP MlAMI FL 33196 GITY-8T-2IP

12.. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

. 305
SIGNATURE: @%ﬁw =520 QA_,EL 25 2o 3E5/K0
SlGNATU‘?ﬁNDT\'PED OR PRINTED NAME OF SDGNING OFFICERA OR DIRECTOR Data Daytme Phone #

CR2E037 (9/39)

3



