FILED
Mar 11, 2003 8:00 am

2003 FOR PROFIT CORPORATION ry of State
UNIFORM BUSINESS REPORT (UBR) ngfgg‘%m 017 o150 00
DOCUMENT # K48439
1. Entity Name

KENDRICK INVESTMENTS, INC.

Principal Place of Business Mailing Address
2668-BOUGEASROAD-— ~2600-DOHEEAS ROAD-

PH-6— —He——
~CORM—GABLES L 33434 ~CORAL-GABLES, FL23134. |5

AR

5737 Bonee B Leon BIVE 5157 somce ao toon - INNNINMITITIND

> [0(305)476-5270

MARLE OF SIGHG OFFICEH OF DIRECTON. = Oaa " Cayiing Fone #

Suite, Apt. #, etc. Suite, Apt. #, etc.
0 330 x__i CHECK HERE IF MAKING CHANGES
Chty & State Chy & State 4. FEI Number Applied For
Coral Gables, FL Coral Gables, FL $9-2922716 Not Applicable
Country Zp Country .75 Additional
33134 l Usa 33134 USA 5 Cemhate o StansDesrea ) 8BTS A
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstersd Agent
Name ,
ORTIZ, MICHAEL Michael Ortiz
2660-DOUGLAS-RGAD- ) Street Address (P.O. Box Number s Nol Aceptabie)
PHS- 2121 Ponce de Leon Blvd
GORAL-GABLES -EL-33134.
- Ste. 330
R - Gy Coral Gables FL z'-';?.l 24
8. The above n: entity submits this statem purpese of changing 113 registered office or registered agent, or both, in the State of Fiorida. | am famillar with, and accept
the obig $ of registered agent.
'-‘ Mich i
SIGNATUR OQJ—*—'-—\ chael Ortiz 2 IR
) anaw T prinesut namar of rouisia T BT Encs L ¥ aps Aicatoa, (NOTE: Royisuiiad Apanisinalim seuused whan gisisdng) CATE )
9. Etection Campaign Financing $5.00 MayBo
ity Trust Fund Contribution, {0  Addedto Fess
: SE e e
10, QOFFICERS AND DIRECTORS T, ADDITION S/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD . . L Delete LY PD JCterge [ addton g
NANE OR MICHAEL NAME . .
STREET ADORESS m"-geuebn&m—m—- swetaommess | Michael Ortiz g
CIV-S120  1CORALBABLES F—33134- oz |2121 Ponce de Leon Blvd, Ste 330 3
' Coral Gables, FI._ 33134 o
me s I Delete e S K(Clerge [ Addition g
ME TEZ ETTE NEME . ; .
;:Mmmts :gaeu;:feﬂe*&% STREET ADDRESS Lissette Benitez
ost1e ewam | 2121 Ponce de Leon Blvd, Ste 330
[CORAL GABLESFL—33134— - Coral Gables, FI, 33134
TiTLE [T Dekete e [JChange [ Additicn
NAME NAME
STREET ADDRESS SYREET ADDRESS
ciry-s1.2p coy.s1-21p
e [J Delete e Ochange  [J Addtion
HAME HAME
STHEET ADDRESS SYREET ADDHRESS
Chy.51-2p ciy-s1-21p
e 1 Delete TiLe OlGhange [ Additian
NAME NEME
STREET ADDRESS STREET ADDRESS
cav.st-zp civ.s1-zip
e 7 oelete me Ol cange [ Addition
WAME NAME
STAEET ADDRESS STREET ADDRESS
Cimy-s1-2p Ciy-st-21p
12, | hereby ceriily that the information suppited with this filing does not qualify for the axemption stated In Section 119.07&2”, Florida Statutes. | further certify that the information
Indicated on this feport or supplernental report Is true and accurate and that my signature shall have the same legal efect as If made under oath; thet | am an officer or director
of the orporation or the regeiver or frusiee empowered 10 execute this report as required by Chapter 507, Flodda Statutes; and that my name appears In Block 10 or Blogk 11 it
changed, or on an attaghrmentwith an address, with all of pmvered.
SIGNATURE: \_ ___.__L M3




