2002 uﬁlFonM BUSINESS REPORT (UBR) FILED

DOCUMENT # 75 - Jan 31, 2002 8:00 am
" Enty Name 9050 Secretary of State

KENDALL WALK ASSOCIATION, INC. 01-31-2002 90121 017 ****61.25
Principal Place of Business Mailing Address
C;‘O THE CONTINENTAL GROUP, ING. /O THE CONTINENTAL GROUP. INC.
12079 SW 131 AVENUE 12079 SW 131 AVENUE
“iIAM} FL 33186 MIAMI FL 33186
e e N R A SR
Suile, ApL #, etc. Suile, ApL #. eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
592313489 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SKRLD’ INC. Street Address (P.O. Box Number is Not Acceptable}
201 ALHAMBRA CIRCLE
SUITE 1102 : ,
LCORAL GABLES FL 33134 City FL | ZpCode

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

SIGNATURE

Signatura, typed or printed nama of registared agent and titie it applicable. (NQTE: Registered Agent signature raquired when reinstating} DATE

7 ) 8. Election Campaign Financing $5 00 Ma Make Check P ble t
. . . y Be eck Payable to
FILE NOW: FEE IS 35'61 25 ,} Trust Fund Contribution. O Added to Fees Department of State
10. OFFI(EI;RS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VPD 7 Delete TILE [ change [ Addition
NAME PEPE, EVELYN NAME
STREET ADDRESS | 14927 SW 90 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33196 CITY-ST-2IP
TME TD ] Delete TILE [ Change [ Addition
NAME PACE, JOSEPHINE NAME

STREET ADDRESS

STREET ADSRESS | 15028 SW 90 STREET

omv-st-ze | MIAMI FL 33196 CITY-5T-2IP
THLE PO .. _ .. Ooaee _ TInE O change (] Addition
NAME BRAVO, MARIA e | T - T —_—

sTREET ADDRESS {14911 SW 80 TERRACE STREET ADDRESS

orv-s-2f |MIAMI FL 33198 CITY-ST-2IP

TITLE D O Delete TITLE O] Change [ Additian
NAME GLUCK, JOESPH NAME

STREET ADDRESS
CITY-ST-Z2IP

STAEET ADDRESS | 14832 SW 91 ST
cry-sT-zP [ MIAM] FL

TITLE O change [ Addition
NAME

TLE SD O pelete
NAME SALCINES, ALICIA

STREET ADGRESS | 8047 SW 149 PLACE STREET ADDRESS

orv-st-zf  |MIAMI FL 33198 CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental 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 carporation or the receiver or trustee empowered to execute this report 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 empowered.

SIGNATUR Y RS DS S EANER YR fowrd . Bpgry -/ / /D/&;&(érli(/é‘— iz,

SIGNATURE AND TYPEDOR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR Date " Daytime Phane #

CR2E037 {9/01)



