2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N20788 D
DS N20 Apr 05,2000 8:00 am
KENDALL PARK COMMERCIAL CONDOMINIUM THREE ASSOCI ecretary of State
04-05-2000 90063 003 ****70.00
Principal Place of Busingss ‘ Mailing Address
13000 SW 120 STREET 13000 SW 120 STREET
MIAMI FL 33186 MIAWI FL 33t86-9526
A s AR EW A
i
Suite, Apt. #, etc. Suite, Apt. #, etc. § DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
L 65‘0%8?01 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired \}ﬁ\ $8.75 Aaditional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ .| Name Lo ] N
ote. Ry -
AHTEHOUSE - MARK~ Q Street Address (P.O. Box Numt?er is Not Acceptabie)

WAM-FE-39486— l’ﬁm‘ S0 120 S _—

> M paea FL | 33/96

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 (Z(‘E.& Cﬂ@vlw 1 3/, / oD

Slignaturs, typad or printad name of registerad agent and title if applicable. {NOTE" Registerad Agent signaiure required when rainstating) - DATE
. 1
'l 1
1 .
FILE NOW: 9. Election Campaign Financing $5.00 MayBe . Make Check Payable to
= Yy :
FEE IS $61.25 Trust Fund Contribution. O AddedtoFess Department of State
i
) 1
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS iN 10
TME D {9 Delete TLE { O Crange 1 Addition
NAME FROYO, ANTONIO NAME
STREET ADDRESS | 13000 S.W. 120TH ST STREET ADDRESS
CITY-3T-ZIF M'AMI FL CITY-§T-ZIP |
TITLE D O Delete TITLE | Jchange [ Addition
NAME FROYO, IVANKA NAME 1
STREET ACDRESS | 13000 S.W. 120TH ST. STREET ADDRESS !
CITY-ST-79 MIAMI_FL CITY-ST-2ip .
TITEE 1D T DCodste -~ g me - et -7 [ change  [J Addition
NAME PERRIN, ROSE NAME ‘
STAEET ADDRESS | {3000 S.W. 120TH ST. STREFT ADCRESS .
CITY-§T-2iP M'AM' FL CITY-S1-2IP
TLE D [ Delete TITLE ‘ [ Ghange [ Acditian
NAME ALTMAN, BILL NAME
STHEET ADDRESS | 12973 SW 132 CT. SIREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
i O Delete TITLE ' [l chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P ‘
L O Delete T J Clchange [ Addition
NAME HAME |
STREET ADDRESS : STREET ADDRESS !
CITY-ST-2P CITY-5T-2IP !

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shaill have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on-an attachment with an address, with all other like empowered.,

SIGNATURE: UasaiBsoas RM\W lyl/ F (%&)_4}&3%70:93 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR tNRECTOR Date B . Dhytime Phone #

CR2E037 (9/99)




