2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 770895 R ereiary of State™

KENDALL CROSSINGS COMMERCE CENTER SECTION THREE 02-19-2002 90042 037 ****61.25
CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
C.0 TG, KENNEDY 7885 SW 108TH ST
12252 - 12294 SW 131 AVENUE MIAMI FL 33186
MIAM! FL 33186 us
us
> v R RARTCAR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
59’2?35339 Not Applicable
Zip Country Zip Couniry O $8.75 Additional

5. Certificate of Status Desired

Fee Required _

6. Name and Address of Current Registered Aéem 7. Name and Address of New Reglstered Agent
R ‘Name
KENNEDY TYRONE G Street Address (P.O. Box Number is Not Acceptable)
7885 S.W. 108 ST.
MIAMI FL 33156-3613
City FL Zip Code

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

Slgnature, typed or printed name of registerad agent and fitle if applicabla. {NOTE: Registered Agent signalure required when reinstating) DATE

. 9. Flection Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to F?és ¢ Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD O Detete TTLE [ Change [ Addition
HAME CASTILLO, DAGOBERTO NAME
STREET ADDRESS | 12240 S.W. 131 AVENUE STREET ADDRESS
om-st-2P [ MIAMI FL 33186 CITY-ST-2P
TMLE VD O Delete TITLE {change [ Addition
NAME FOGG, JOHN NAME
STREET ADDRESS | 6620 S.W. 8TH STREET STREET ADDRESS
om-5-27 | MIAMI FL 33144 T T e oS T e - = — — e o
TIE STMD [ Delets TITLE Clchange [ Addition
HAME KENNEDY, TYRONE NAME
STREET ADDRESS {7885 SW 108TH ST STREET ADDRESS
crv-st-2P IMIAMI FL 33176 CITY-ST-2IP
TME D 1 Delete THILE [l Changs [ Addition
NAME CABELLC, ALBERT NAME

STREET ADDRESS

STREET ADDRESS | 12262 S.W. 131 AVENUE

CITY-ST-2iP MIAMI FL 33186 CITY-S7-2IP
TIMLE [ pelete TILE (O Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2IP CITY-ST-2IP

TTLE 1 Delete TTLE [ change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-S$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report ar 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 corporation or the receiver or truslee empawered lo execute 1his 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 wil? dn address, witall cther like empowered.

REQUTHE e fzywene 2~/ "Roog Zus—ST5-7257

R M R RE= r s Cem ny

SIGNATURE:

N e Pl

CR2E037 {9/01)

|



