2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H17346 v Apr 15,2002 8:00 am

T Exity Name ecretary of State

KENDADE CORPORATION 04-15-2002 90005 026 ***158.75
Principal Place of Business Mailing Address

12305 SW 133 COURT 12305 SW 133 COURT

MIAMI FL 33186 MIAMI FL 33186

00

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc, Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-2441261 Not Applicable
Zi t Zj C iti
P . ; Coun ry__ _I_F_J_ - f}.uagt—r};: S :5.£Gﬁtfmd;ﬂam3108§m¢-:%—"_§%%ﬁggdﬂl&al;ﬁu
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOSEFINA HERNANDEZ

Street Address {P.O. Box Number is Not Acceptable)

12305 SW. 133 COURT

MIAWF(SMBG City FL Zip Code

8. The above named entity submiits this statement for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida.

g
-]
<

13. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this repor or supplemental report is irug and accuratg 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 trustee mpawefad to executgfthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addfdss, pvit all other lik e

SIGNATURE:

Daytime Phone #

SIGNATURE
R Signature, typed or printed name of registerad ageat and titls If applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
4
i ion is elig| isfy | ‘ ™
. 8. ihlsflc:.orporaugn is elltnglg L(I) salms;fyc\its Intangible FILE N10W... FE..E l-.?l $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirément and elects ta do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contricution. O Added 1o Fees
b~ (See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PVS [ Delets e (0 crange [ Acdition | 5
NAME HERNANDEZ, JOSEFINA NAME =3
street aooress | 13351 SW 102ND ST. STREET ACDRESS §
orv-sze  |MIAMI FL 33188 - _ CITY-5T-2IP _ léJ
TILE O pelete TITLE i - Ol change  [J Additon | &5
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-21P CIvY-5T-2IP
TILE 1] Delete me [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-§7-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2(P
TIMLE [ Delete TITLE [ change [ Addition
NAME " NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE ] Delete TITLE [ Change ] Addition
=NAME - . NAME )
STREET ADDRESS W =Teeraoonrss ===
CITY-5T-2IP CITY-ST-2P



