2000 UNIFORM BUSINESS REPORT (UBR) FILED

PoranENT # JBB263 Apr 20,2000 8:00 am
KENDALL AIRPORT CENTER, INC. ecretary of State

04-20-2000 90029 046 ***150.00

Principal Piace of Business Mailing Address
12300 SW 132ND COURT 12300 SW 132ND COURT
MIAMI FL 33186-3811 MIAMI FL 33186-6451
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4, FE! Number 65'@15333 Applied For
Not Applicable

Zip Country Zip Couniry 5. Certificate of Status Desired &1 $8'75 .‘-“sdditional
Fee Required
.68..Name and Address of Current Registered Agent [ e e = . .. 7- Name and Address of New Registered Agent
Name
SHAPIHO' JEREMY Street Address (P.0. Box Number is Not Acceptable)
12300 SW 132ND COURT
SUITE 1813
MIAMI FL 33188 City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatwre, typed or printed name of registerad agent and lle if applicdble. {NOTE: Registerad Agent signaturs required when reinstating) CATE
9, This .c.orporatitlnn is eligible to satisfy its Intangibie . FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [J pelete TITLE [ Change [ Addition
NAME SHAPIRO, JEREMY NAME
STREETADDRESS | 12300 S.W. 132 COURT STREET ADDRESS
CITY-ST-21P MIAM! FL 33188 CITY-ST-2IP
TITLE VPD O pelete TITLE [ change [ Addition
NAME GADINSKY, MARTIN NAME
STREET ACDRESS | 10220 S.W. 87 STREET STREET ADDRESS
CITY-ST-7IP MIAMI FL CITY-ST-2IP
TMLE sD : e ODeete . __Fme_ . - et e - [dChangs (T Addition |
NAME SHAPIROQ, BRIAN NAME
STREET ADDRESS | 12300 S.W. 132 COURT STREET ADDRESS
CITY-§T-2IP MIAMI FL 33186 CITY-ST-2IP
TITLE O pelete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZiP CITY-ST-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-ZIP CITY-ST-ZiP
TITLE 1 Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP fTy-sT-2IP

13. | nereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(7), Floricda Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ofhthe cgrporalion orither:eceiver or trusgag emDOWﬁl‘ed to exeiacuie this 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 address, with all other likeé empowered. o —

a EREmty SHe PerD

sianature;, __fegaXBE R el Feas $/u3 /00

s:e‘l\nmns AND mfn OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale 4 Daytime Phone #




