4

2000 UNIFORM BUSINESS REPORT (UBR)

. ity N
1. Entity Name Feb 11, 2000 8:00 am
KENDALL CROSSINGS COMMERCE CENTER SECTION TWO CO Secretary of State
02-11-2000 90030 031 ****g] .25
Principal Place of Business Mailing Address
12200 THRU 12250 SW 131 AVE 7885 SW. 108TH STREET
MIAM! FL 33186 MIAMI FL 33156-3613
us
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0445025 Not Applicable
Zip Country Zip Country P . $8.75 Additional
o e R S DU A _ |5 Cerﬂﬁegﬂ?ta}us D_,esm-d.r_.-Plj_,e_«»__-Fee-Hequired - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
KENNEDY, TYRONE G Street Address (P.O. Box Number is Not Acceptable)
7885 S.W. 108TH STREET
MIAMI FL 33156-3813 = e
ity FL ip Code
8. The above name #y submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE, M/ ;/(’4.-4'- @4»’"’/9 ﬂo Q - 7 d
< nature, ty‘anGr printed nama«gister&d agent and title f applicable, {NOTE: Registered Agsnt signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE {5 $61.25 Trust Fund Gontribution. L1 Added to Fees Department of State
10. ' OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE vD [ Delete TITLE {Jchangs [ Addition
NAME KINNEY, RON NAME
STREET ADDRESS | 12200 SW 131ST AVE STAEET ADDRESS
CITY-ST-2IP MIAM} FL 33188 CITY-ST-21P ] :
TITLE PD ‘ 3 Delete TIME ' O change [ Additicn
NAME CASTILLO, DAGOBERTO NAME '
STREET ADORESS | 12240 S.W. 131 AVENUE STREET ADDRESS
T CmY-STP ;Mlmi‘FLH&l'B-G" TISwer TS T Temmeos Sns Lo ves—uT B OTY-ST-2P ~ R . I R . R
TITLE SMD . [ pelete TITLE Jchange [ Addition
NAME KENNEDY, TRYONE NAME
STREET ADDRESS | 7885 SW 108TH ST STREET ADDRESS
CITY-5T-2IP MIAMI FL 33156 CITY-ST-2IP
TME | MD O celete TITLE [Jchange [ Addition
NAME KENNEDY, TYRONE NAME
STREET ADDRESS | 12216 S.W. 131 AVENUE STHEET ADDRESS
CITY-8T-21P MIAMI FL 33188 CITY-ST-ZIP
TITLE D O Delete TTE O change [ Additien
NAME TAYLOR, ALAN NAME
STREET ADDRESS | 12250 SW 131ST AVE STREET ADDRESS
CITY-ST-2 MAM FL 33186 CITY-S1-21P ) )
TITLE ’ ) O oetete TIME : [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicatea 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 corparation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmenTWjth an address, with all other like empowered.
SIGNATURE: . ,ﬁM@@(ﬁW 2~ 700 335-595- 7237
SHGH ot ANDTYPMR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phona #




