2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 11952 FILED
. Entty Name Apr 11, 2000 8:00 am
KENDALL HAMMOCKS, INC. ecretary Of State
04-11-2000 90014 008 ***150.00
Principal Place of Businass Mailing Address
% CLIFFORD L. SUCHMAN CJO SHANE SUCHMAN B. E. CO.
15675 SW 88 ST 1550 MADRUGA AVE S23)
MIAMI FL 33156 CORAL GABLES FL 33t46-3039
US us Vadidad
T e > T DA QDK RR AR
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Fer
6W148053 Not Applicable
“a Country Zp Country 5. Certificate of Staws Desired (] $8+79 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o .
SUCHMAN' LAWRENCE E Street Address (P.C. Box Number is Not Acceptable)
1550 MADRUGA AVE SUITE 230
CORAL GABLES FL 33146
City FL Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agant and title it applicable. {NOTE' Registered Agant signalure required when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 lect I )
Tax filing requirement and slects to do so, After MAY 1, 2000 Fee will be $550.00 10 Fee! ’23535";??;“5?,? " fgﬁ?o",’lgy Be
. . . es
{See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE DP O elete TITLE O Change [ Addiion | &

NAME SUCHMAN, CLIFFORD L. NAME %’,

STREET ADDRESS | 1550 MADRUGA AVE STREET ADDRESS 9

CITY-ST-2IP CORAL GABLES FL CITY-$T-2IP w
I

TLE ST O Celete TITLE [Jchange [ Addition | O

NAME ROBERTS, PETER A NAME

sTReeT ADDRESS | 1550 MADRUGA AVE STREET AGDRESS

CITY-ST-ZIP CORAL GABLES FL CITY-ST-2IP

TILE v [ Detete TILE i O Change [ Acdition |

NAME SHANE, MARTIN H NAME

sTReeT ADDRESS | 1550 MADRUGA AVE STREET ADDRESS

CITY-S7-2IP CORAL GABLES FL CiTY-S§T-21P

TITLE v O Delste TITLE O change [ Addition

NAME SUCHMAN, DANIEL A NAME

sTreeT ADORESS | 328 MINORCA AVE STREET ADDRESS

CITY-§T-21P CORAL GABLES FL CTY-ST-2IP

THE v i 1 Delete MLE 1 Change [ Addition

NAME SUCHMAN, LAWRENCE E NAME

sTreeT ADDRESS | 1550 MADRUGA AVE STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL CITY-§T-2P

TITLE Vo ooa L ‘ © O 'Delete TITE (] change 3 Addition

NAME STEIN, SAUL ‘ NAME

streeT ap0RESS | 1550 MADRUGA AVE - STREET ADDRESS - -

CITY-ST-2IP CORAL GABLES FL CITY-ST-2IP

13. [ hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatéd 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 ofiiger or director
of the corparation cor the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attach:?/ith an address, with all other like empowered.

SIGNATURE: AL

f-500  305LLT-GHE/

SIGNATURE AND TYPED OR PHINTED NAM;QSQGNING OFFICER OR DIRECTOR
v, ] s

Date Daytime Phone #

=~ - P =
- . O EDAEF >



