FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90291 005 ***158.75

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H17346

1. Entity Name

KENDADE CORPORATION

Mailing Address
12305 SW 133 COURT
MIAMI FL 33186

Principal Place of Business
12305 SW 133 COURT
MIAMI FL 33188

ACEREAMS KRR

] CHECK HERE IF MAKING CHANGES

3. Mailing Address

3351 S.W 131st Street

Suite, Apt. #, etc,

2, Prmcgal F‘race of Busmess

W 131st Street

Suite, Apt. #, elc.

ity & Stata . City & State, . 4. FE! Number Applied For

Mi%me, Florida iami, Florida 59-2441261 Not Appicabia

“Paa186 “Dade “53186 C°B’;yd e 5. Certificate of Status Desired 2] g:;-gfq Addllinal
=g~ 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 S.W. 133 COURT

#2017 ;

MIAM! FL 33186 City FL Zip Coda

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. | am familiar with, and accept
‘the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Efection Campaign Financing
Trust Fund Contritution.

$5.00 may Be

Added 1o Fees

Make Check Payable to Florida Department of State

10. QFFICEAS AND DIRECTORS 11. ACDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE PVS [ Gelets THLE [ Change [ Addition
NAME HERNANDEZ, JOSEFINA NAME

STREET ADDRESS | 13351 SW 102ND ST. STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33186 CiTY-5T-2IP

TITLE 1 Delete TLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZIP

TTE o ~ [ pelate ME Dchance [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Detete TITLE [] Change  [C] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-75P CITY-ST-2IP

TILE O oelete TITLE T Change  [] Addition
NAME NANE

STREET ADORESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P

TILE O Detete TIMLE [J Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

12. ! hereby cerlify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this réport or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or dirgctor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6C7, Florida Statutes; and th, my name appears in Block 10 or Slock 11 if

thangad, or on an atlachment with g0 addrgss, with alyother like empowered.
SIGNATURE: ___=—=\[{]\ P

Daytime Phone #

AV G/RBLED

CR2ED34 {16/02}



