2001 UNIFORM BUSINESS REPORT (UBR) FILED

j DOCUMENT # L11952 Feb 28, 2001 8:00 am
1. Entity Name
. KENDALL HAMMOCKS, INC. Secretary of State
. 02-28-2001 90069 046 ***150.00
Principal Place of Business Mailing Address
% CLIFFORD L SUCHMAN /0 SHANE SUCHMAN R. E. CO.
= 15675 SW 88 ST 1550 MADRUGA AVE 5230 UUY1lJ0uv
MIAME FL 93156 CORAL GABLES Fl. 33148
us us
- Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
B City & State City & State 4. FEI Number 65.0148053 Applied For
Not Applicable
Z t i Ci I i
® Country Zp ountry 5. Certiicate of Status Desired O $8.75 Adgitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUCHMAN, LAWRENCE E Street Address (P.0. Box Number is Not Acceptable)
re! res. A X ris apie
1550 MADRUGA AVE SUITE 230 y S ° P
CORAL GABLES FL 33146
City E:Ei Zip Code
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
SIGNATURE
Signature. tyaed or printed narme of registered agert and title if applicable {NOTE; Registored Agent signature required when reinstating) CATE
) I PN . m
9. This corporation is eligibie to satisfy lts Intangiole FILE NOW!!! FEE [S. $150.00 10. Election Campaign Financing $5.00 May 2o
Tax filng requirement and elects to do so. After MAY 1, 2001 Fee wilt be $550.60 Trust Fund Contrinution | Add-ed i Fees
{See criteria on back) Ol Make Check Payable to Departiment of State ‘
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OQFFICERS AND DIRECTORS IN 11
TIELE DP [ pelete TITLE O Change ] Addition
NARE SUCHMAN, CLIFFORD L. NAME
sreeT apDress | 1550 MADRUGA AVE STREET ADDRESS
CITY-$1-71P CORAL GABLES FL CITY-$T-2P
1ITLE ST [ pelete TITLE [ Change [ Addition
MAME ROBERTS, PETER A NAME
streer aooress | 1550 MADRUGA AVE STREET ADDRESS
CITY-8T-2IP CORAL GABLES FL CITY-87-2IP
TITLE v ] Delete TITLE [T Change [ Addition
NAME SHANE, MARTIN H NAME
streeT ADoress | 1550 MADRUGA AVE STREET ADDRESS
CITY-5T-ZIP CORAL GABLES FL CITY-sT-2IP
TME v 7 Delete TITE [3Change [ Adiition
NAME SUCHMAN, DANIEL A MAME
streeT anDRess | 328 MINORCA AVE STREET ADDRESS
CiTY-§1-2IP CORAL GABLES FL CITY-ST-ZiP
TLE v 0 Delete THLE [l change [ Addition
NAME SUCHMAN, LAWRENCE E NAWE
streer acopess | 1550 MADRUGA AVE STREET ADDRESS
GITY-ST-2IP CORAL GABLES FL CITY-8T-71P
TITLE ] [ pelete TITLE [ Change [ Addition
NAVE STEIN, SAUL NEME
streer 2n0ress | 1550 MADRUGA AVE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-S1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and ihal my name appears in Block 11 or Block i2 if
changed, or on an attachrnent with an address, with all other like empowsred.
SIGNATURE: Foter A A ST 02-200( o576/
- ”%NATURE AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR Date Dayt e Phone i
ar ) M 4 ] AL
A= 7 — . TR B e OV A7 ) L J

CR2E034 (10/00)



