FILE NOW: FILING FEE IS $61.25

NONPROFIT «-?‘*r&;}# FLORIDA DEPARTMENT OF STATE
CORPORATION _""\] Sandra B. Mortham
ANNUAL REPCRT RS Secretfary of State
1996 : / DIVISION OF CORPORATIONS

DOCUMENT # N12398 (6)

1. Corporation Name

KENDALE BMX, INC.

ARG T

Prncipal Place of Business Mailing Address
20733 Sw. 118 PL 07133 SW. 119 AL
MIAMI FL 33177 MIAMI FL 33177
3. Date Incorporated or Qualfied 3a. Dale of Last Report
1206 07/17/199
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad Far
21‘] E\ NOT APPLICABLE Naot App“cab}e
Suite, Apl. #, etc. Suite, Apt. #, elc. i
Uis. Apl. #. ele ulle, ApL. 4. elc 5. Centificale of Status Desired | $8.75 Add_monal
22 ;| Fee Required
. City & State | City&State 6. Flaction Campaign Financing ] $5.00 May Bo
23] 28] Trust Fund Cantribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 19%.032,
—2—4[ El E! ;&ﬂ Florida Statutes O ves m,[\lo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| Name
MOUN' PAMELA B2| Streot Address (P.O. Box Number is Not Acceplable)
20733 SW. 119PL
4 MIAMi FL 33177 a3
84| City F L |as Zip Code

* 11, Pursuant to the provisions of Sectians B1 7.0502 and 617.1508, Flarda Statutes, the above-named corporalion submits this statement far the purpose of changing its registered office
or registered agent, or hall, in the State of Florida. Sugly change was autharized by the corporation's board of drectors. | hereby accept the appointrgent as rggistered agent. | am
farmiliar with, and accepit e obligations g, Section 6 503, fgoritta Statutes /
RS/ e,
i

CR2E037 (12/95)

SIGNATURE ______ - . e -
Bgnature, fped or prinied rare ol regietered 2ot NOTE Regsterad Agent signature requred whir renstaling) DATE
12. CFFICERS AND DIRECTORS 13, ADDITIONS CHANGE S TO OFFICENS AND DIREG10HG 1N 17
iT; PD CQDELETE 11TILE [JChange [T Addition
KAME MOLIN, JOSEPH 12 HAME
sraser appeess | 20733 SW. 119 PL 13 SIREET ADDRESS
CiTv-SI-2 MIAMI FL 140ITy-81-29
THLE VO CJDELETE ZTTIMLE ﬁpnange [ aadition
NAME BIGENHO, MARTY 22 NAME = -
- S06+-JAMAICA-DRIVE oy Sw 5% TERE
STREET ADIRESS 23 5TREET ADDRESS M | L P31S7
omsae | MIAMIFL £ oS 1AM
TLE 08 CJOELETE 31TILE [JCrange [ Additien
NAME MOLIN, PAMELA 32 hAME
sieet aopress | 20733 SW. 118 PL 33 STREET ADDRESS
T -51-7° MIAMI FL 34 CITY-51-2P
TILE ] CloeLere A1TITLE BACnange [ Adgition
NAME BIGENHO, MICHELLE 4 2NAME £
Goyp Sw 188 TERE.
staeer anpress | SOE-JAMAICA-DRIVE 4.3 STREET ANDRESS M 7
Cry-81-7p MIAMI FL L 44 CITY-5-2P 1AM /, Uil 33/57
TIILE [CIDELETE 51 TITE IcChange [ Aadition
NAME 52 NAME
STREET ADDRLSS 5 1STREE] AJDRESS e
OTv-St-21 5ACITY-51-21P 1 =¥
TILE CIDECETE 61 THLE ) '}E'I{Cnange [J Addilion
KAME 62 NAME
STREET ADGRESS 53 SIREET ADDRESS
Ty -ST-21 64CHTY-SI-2P

14. 1 do hersby certify thal the information supgiiod with thes filing is voluntarily furnished and does not qualify for the exemplion stated in Section 118.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annuai report or supplemental annual report is frue and accurate and that my signaturg shall have the same legal effect as it made under
oath; that | am an officer or director of e oration o the receiver or trystee empowesed to execute this report as required by Chapter B17, Florida Statutes; and that my name

appears i Block 12 or Biock 13 #-changedHr on an attachmenlt with g address / /
%4 é — _AM
S

g
SIGNATURE;” _ atod

Toas
V1 o £ S g




