FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPCRATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Fgggag

1. Corporaton Name

KENDALL OVERSEAS CORPORATION

4)

Principal Place of Business

Mailing Address

OO A

%20 SW. 140TH ST. 9420 S.W. 140TH ST,
MIAMI FL 33176 MIAMI FL 33176
3. Date Incorporated or Qualified 3a, Date of Last Report
o 09/10/1982 02/14/1995
2. Frincipal Plece of Business | 2a. Mailing Address 4, FEI Number Applied For
26 59-2221969 Not Applicable

Suite, Apl. #, etc.

Suite, Apt. 4, etc.

|27]

58.75 Additional

5. Certificate of Status Desired 3 tee Roquired
88 Heguire

Cily & State

[ o3 n
w L] -t

City & State

6. Election Campaign Financing

$5.00 May Bo

RIFKIN, MICHAEL
8751 W. BROWARD BLVD., 5-302
PLANTATION FL 33324

a Trust Fund Contrioution (3 Added to Fees
Zip Country | Zp | Country 8. This corparation has liability for intangible tax under s 199.032,
@_ ;ﬂ 29] 36[ Florida Statutes [ Yes [INo
_ 9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name

82| Street Address (P.O. Box Number is Nol Acceplable)

83

84| Ciy

85| Zip Code

FL

familiar with, and accept the obligations of, Section £07.05056,
SIGNATURE |

lorida Statutes.

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corpioration submits this statement for tha purpase of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of dreclars. | hereby accepl the appointment as registered agent. | am

SIgnat e, typed or printod ra ke of reg s-ored agerl aad 1k I apphaabie, | (NOTE: Fegistarad Agent Sgratre recuined when reirstatog) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFF ICERS AND DIRECTORS N 12
TILE p ] DELETE 1.1TITLE [[] Change 7] Addition
NAME PEDROLETTI, CHARLES 12 NAME
STREET ADDRESS 6420 SW. 140TH ST. 13 SIREET ADDRESS
CITy-51-7P MIAMI FL 14 CITY-ST1-21P
TILE [ DELETE 2.1 TILE [] Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
| ciny-s1-2p 24CITY-$1-2P
TMLE ] DELETE 3.1 TILE [ Chawge {7 Addition
HAME 32 NAME
SIREET ADDRESS 3.3 STREET ADDAESS
CIIY-51-7P 34CITY-§1-2P
TILE [ DELETE 4, 1TILE [J Change [ Addition
NAME 4.2 NAME
STREE| ADDRESS 43 STREET ADDRESS
CITy-51-2IP 44 CITY-51-2P
TIMLE 7] BELETE 51 TILE [ Change {3 Addition
hAME 5.2 NAME
STREE| ADDRESS 53 STREET ADDRESS
CITY-51-7P 54CITY-51-2IP
THLE ) BELBTE B. 1 TITLE [ Chaage [ Addition
HAME 5.2 NAME
STHEET ADDRESS 63 STREET ADDRESS
CHY-ST-2IP n BACITY-ST-2P

certify thal the information indicated on this ahnugd
oath; that | am an officer or director of th

ffiic OFFICER OR DIRECTOR

14. | do hereby cerlify that the information suppligd with this filing is volurdarily furnished and does not qualily Tor the exemption stated in Section 119 07(3)(k), Florida Statutes. | further
reporl or supplemental annual repor is true and accurate and thal my signature shall have the sarne leg
pogation or the receiver o trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

o ‘f-fr/w[ﬁ% L f

al effect as it made under

Oaytute: Phone &

CR2E034 (12/95)




