FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

MIAMI FL 33186

12306 SW 133 COURT

MIAMI FL 33186

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQRATION Katherine Harrls
ANNUAL REPORT Sacretary of State

1999 DIVISION OF CORPORATIONS

DOCUMENT #

1. GCorporation Name H 1 7346

KENDADE CORPORATION
Principal‘ Place of Busingss Maiting Address

12305 SW 133 COURT

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90027 034 ***158.75

3. Date Incorporated or Qualifed

08/20/1984
2. Principal Piace of Business 2a. Mailing Addrass 4. FE! Number Applied For
| 12232 S.W. 132nd COUR[ 12232 S.W 132nd COURT| 59-2441261 Not Applicable
Suite, Apt. #, etc. . Suite, Apt. #, etc. ] , $8.75 additionat
E S FRSEL ——— o -? —= B 1 ;i;ﬁ?ﬂfCﬁiﬂ;Of-_StawﬁlDﬁS"‘Bﬂb—W: = E e REquired — =
City & State City & State 6. Election Campaign Financing O $5.00 Mmay Be
2 . = 28] MTAMT. FI Trust Fund Cantribution Added to Fees
Zip Country Zip 7 Country 8. This corporation owes the current year Intangible
;} 33186 IE‘ ;;] 33186 W Personal Property Tax. [Ives CINe
4. Name and Address of Current Registared Agent 10, Name and Address of New Registered Agent
81| Name
JOSEFINA HERNANDEZ IS 5 TR 5
12305 S.W. 133 COURT 8 treet Address (P.O. Box Number is Not Acceptable)
#2017 83
MIAML FL 33188 ”
City 85| Zip Code
FL

41. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

0265282

MRAIEMMERARITA MR

DO NOT WRITE IN THIS SPACE

FDACNA2A {44100

SIGNATURE
Signature, typed o¢ printed name of registered agent and tile i applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PVS [.] DELETE 1 TMLE [OJchange [ Additian
NAME HERNANDEZ, JOSEFINA 1.2 NAME
sweeTopress| 13351 SW 102ND ST. 13 STREET ADORESS
CITY-5T-2F MIAMI FL 33186 14 CITY-5T-ZP
e L1 DELETE ZATILE [JChange [ Addition
NAME 22 NAME
STREETADDRESS[ ~ -o—  -. L .|| 23STREET aODRESS
ChY-5T-2P 240TY-ST-2P - -7 -
TME [] DELETE 3.1 TME {JChangs [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$5- 2P 34.CITY-ST-ZPP
TMLE [ DELETE 4ATIME [JChange  [] Addition
NAME : 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY. ST-2ZIP 44 CITY-ST-2P
TIM.E [ DELETE 54 TMLE [OcChange [ Addition
NAME 52 NAME :
STREET ADDRESS 53 STREET ADDRESS
omv.stzp | v ., 5ACITY-ST-ZPP
TME . o [ DELETE 6.1 TIMLE [IChange [ Addition
e |- e 6.2 NAME ’
STREETADORESS{  “ 171 ... 6.3 STREET ADDRESS
arvstze | ) 64 CITY.ST-ZP

14. | heraby certify that the information supphied 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 annual report o supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the receiver or trusies empowered to execute this report as required by Chapler 607, Florida Statules; and that my name appears in

ent withyan address, with all other like empowered.

415

Dayiime Phona #

0=77/-827/



