2001 UNIFORM BUSINESS REPOKT

z FILED

(UBR)

DOCUMENT # N23194 ‘ Mar 09, 2001 8:00 am
o Eniyame , Secretary of State
KENDALE LAKES CHAPTER #4088 OF AMERICAN ASSOCIAT. - 02-14-2001 90020 035 **+761.23

Principal Place of Business Malling Address
750 SW 59 TH PLACE :’&IOSWSQTHMCE - GT4G Y .
104
MIAMI FiL 33143 MIAMI FL 33143 ) .
S — S— AT AR
Suite, Apt. #, etc, Suite, Ap!. #, atc. DO NOT WRITE IN THIS SPACE
City & State - City & Slate 4, FEI Number Applled For
* 94—3049938 Not Applicable
Zip CWHW Zip Country , 3 $8_75 Adgitional
! 5. Certificats of Status Desied  [1 % Hoqulm',"’ ‘
6. Name and Address of Current Registered Agent . 7. Name and Addresas of New Reglatered Agent .
T e ) il
; : Streat Address (PO, Box Number fs NOt AGcoptable) = =
GREENWALD, CLAIRE
7500 SW S9TH PLACE # 104 ‘
MIAMI FL 33143 :
City FL ] Zip Code
8. The above named entity sukwmits this statement for the purpose of changing its registared office or registerad agent, or both, in the state of Florida.
SIGNATURE MMKQ ﬂ&) 'ﬂ/l&ﬂ PPV
Slgnaire, typed of Crinied narme of registersd agent and tisle if appficabe. (NOTE: Regrsierad Agand signaties 1aquirad whan reinstating) VLa-U7i -tk
FILE NOW: 9. Election Campalgn Flnancing $5.00 May Ba Mzke Check Payable to
FEE IS $61.25 Trust Furd Contribution. Added to Fees Department of State 1
10. QFFICERS AND DIREC'I-'ORS N 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 7 'h
TME VFD Deleta TIE ’ B change [ Addition | &
e YULLE, ELSE h e 'gﬁﬁiﬁézn CLAIRE z
stheev aponess | 13324 SW 110TH TERR STREET ADDRESS 7500 Sé #10 33143 (B
CITY-S1-7IP MIAMI FL 33188 CITY-§1.2P 5 Sw th FL. &MIAHT E1 %
TE PO Delele e : . [Z change [ Addition | C
e GROVES, JEAN & e VICE PRES o D - S
siheeT apoiess | 6790 SW. 59 ST STREET ADDRESS f%&EYOLﬂ HHTLER RD.
BiTY-ST-ZP %MIAMI FL 33143 Grv-st-ap MIAMI, FIL. 33158
e S0 o W fme | oo - T
“nse - —| GREENWALD CLAIRE ™"+ - LT e bECva--;Z S R T e R
STREET aporEss | 7500 S.W. 5TH PLACE, #104 STREET ADDRESS }-?%Sﬁ- QEI&
CITY-ST-2P MIAMI FL 33143 oIY-S1-2IP MIAMI.EL 33165
e D ,'D 0 Dere i ’ O Chage L Adaition
NAME ATKINS, BEATRICE NAME
STREET ApoRess | 13007 S.W. 88 LANE STREET ADDRESS
CY-s¥-21P MIAMI FL 33186 CITY-S1-2p
TITLE " O peke TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CTY-ST-2P CrY-S1-2P
TILE O oelete TINE [J change [ Agdition
NAME NAME
STREET-ADDRESS STREEN ADDRESS
CiY-81-2 CITY-ST-21 R
12. | hereby certily that the information supplied wilh this ﬁling does not qualify for the exemplion stated in Section 119.07,3)(5), Floricla Statutes. | turther certify that the information
indicated on this report or supplemental repart Is rue and accurate and that my signature shall have the same legal sifact as if made under osth; that | am an officer or director
of \he comoration or the receiver of trustee empowered to execula this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 of Block 11 1t
changed, of on an attachaent with an address. with all other like empowared.
SIGNATURE: 02-07-01
Dats . Oaytime Phone §




