2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H13943 | Apr 23, 2001 8:00 am

1. Entily Name
KENDALL INSURANCE AGENCY, INC. ecretary of State
04-23-2001 90094 026 ***150.00

Principal Place of Business Mailing Address

8245 SW. 124TH STREET 8245 SW. 124TH STREET

MIAMI FL 331 MIAMI FL 33156 s e T

Us L 33156 Us . \ ) ‘-;"'?.' «‘E_,v‘»h R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59.2436310 Applied For

Not Applicable

Zip Country Zp Country g $8.75 addiional

| s i .
v| 5. Certificate of Status Desired Fee Required

N
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name \_ — e - - -

. - P -

.- - MOLINA, FLOR. -~ e -
8245 SW 124 STREET
MIAMI FL 33156

Street Address (P.0. Box Number is Not Accentable)

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
Signalure, typed or printsd name of registered agent and title if applicable. {NOTE: Registerad Ageni signature required when reinstating) DATE
. This corporation is eligibl isfy its Intangible FILE NOW!!! FEE iS $150.00 . - .
? ¥ax filim;:j requireameemgal:m:il :e(ljei:etl; toydo so. ° After MAY 1, 2001 Fee will$be $550.00 10. $Iecnon Campeugn Elnanmng $5.00 May Be
g re ! rust Fund Contribution, O  Addedto Fees
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11
TITLE PSD ] Delete TITLE {Jchange [ Addition
HAME MOLINA, FLOR NAME
STReeT ADDRESS | 8245 S.W. 124TH STREET STREET ADDRESS
CTY-S1-21P MIAMI FL 33156 CITY-ST-21P .
TILE v Knem TITLE l// ‘g - /Ze "7 D €. /77/" ' z{:hange ([ Adaition
NAME MEDEROS, TANIA NAvE )’/,4,7;/74— /V/éa/'ﬂ/? 0 #7)4 £4.
STREET ADDRESS | 8245 S.W. 124TH STREET . . STREET ADDRESS | / / 57 "
orv-st-2e | MIAMI FL 33156 s | J2Ae S 1RFST- M- £/ 38/50
TILE [ Detete TITLE [Jchange [ Addition
MAME NAME
STREET ADDRESS . STREET ADDRESS -
- env-stze |- - - T CITY- ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP " . - CITY-ST-2IP
TITLE ] Delete TITLE [L]Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-219 CITY-$T-2IP

13. ! hereby certify that the information supplied withyihis filifig does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. i further certify that the infarmation
indicated on this report or supplemental reporiAS true apd accurate,qnd that my signature shall have the same iegal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee epfipowered to gkacutg/ifis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or en an attachme . with ajf cifiér likefep E.owered.
SIGNATURE: YL et _ 8-F&F44
FRIGNING OFFICER OR DIRECTOR Date Daytima Phene #

MTUFIVND TyPED OR PHV’
Va4

viaue

CR2E034 (10/00)



