2093 FOR PROFIT CORPORATION
YJNIFORM BUSINESS REPORT (UBR)

FILED
G3%P26ﬁHHw8

DOCUMENT # H25542

1. Entity Name

KENDALL CONFECTIONS, INC.

SECRE A
S LC AR OF STAT
Principal Place of Business Mailing Address I'Ai l A ﬁf(; :-LZ r_ O—“DEA
11608 NO KENDALL DR 11608 NO KENDALL DR o
MIAMI FL 33176 MIAMI FL 33176
‘1~2.- Principal Place.of Business_.. s .- .| B3 Mailing Address B
e~ Std - P = - ST e
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2453160 Nat Applicabie
7ip Courttry Zip Couniry 5. Certificate of Status Desired O ﬁg'zg:. L‘::demo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEWNS’ CHAD Street Address (P.O. Box Number is Not Acceptable)
11608 N KENDALL DR . : - .
MIAMI FL 33176
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reg\stered office ar reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, [NOTE: Registered Ageni signature required when reinstating} CATE
.- — - FILE-NOWMN!_FEE.IS.$150.00 - . - .
AterMay 1,200 Feewilbesssooo | | s ieere o $5.00 e o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TNLE DPS O celete TTLE ” hange [ Addition
SN2 2323531 ég
NAME LEVIN, CHAD NAME 08756 A3 -
street sousess |11608 N. KENDALL DR STREET ADDRESS 326/03--01081~-005 %550, 0
ore-st-2r  |MIAM) FL 33176 CITY-57-71P
TITLE DT : 7 Delete TITLE [ change [ Addition
NAME ‘|LEVIN, AMY . NAME
sTREET ADDRESS (11608 N KENDALL DR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CITY-ST-ZIP
TITLE O Delete THLE [JChange [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-5T-ZiP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
UUT I T T e (= elete~— . _Jtme. _ . L . - . __ _[Change [ Addition
NAME NAME ' T T
STREET ADCRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2IP
TILE [ pelste TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify lha’( the information supplied with this filing does nct qualify for the exgerption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this réport or supplemental report is irue and agpurate ang thal my sjgrfature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation ar the receiver or trusiee empawered t cute this report gafequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with alt r like empowered’

SIGNATURE: SIGNATU AE RECAIRED f 3 (05 SS9 bR

SIGNATURE ANDTYPED OR PRANTED NAME OF SIGWHCEH OR DIRECTOR ' Dais Daytime Phona #

AV BS89520

CR2ED34 {10/02)



