2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N26818

1. Entity Name ”

'KENDALL COMMUNITY CHURCH, INC. =~

. ——— - - -—

FILED
May 16, 2001 8:00 am |
Secretary of State

05-16-2001 90369 008 ****70.00

Principal Place of Business

8221 SW 138 AVE
MIAMI FL 33183

Mailing Address

8221 SW 138 AVE
MIAMI FL 33183

BUUIubLd

2. Pringipal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59"28 1 3663 Not Applicable
- = —
Zp Country P Country §. Certificate of Status Desired $8'75 A.ddmonal
Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLANCO, RUDY Street Address (P.0O. Box Number is Not Acceptable)
8221 SW 138 AVE
MIAMI FL 33183 _
City F L 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
Slgnatura, typad er printad nama of registerad agent and title if applicable {NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE o O Delete TITLE O Change [ Addition | S
NANE MARCANO, ANDRES NAME =]
STREET ADDRESS | 14237 SW 94 CIR LN #105 STREET ADDRESS &5
CITY-ST-2IP MIAMI FL 33188 CiTY-S1-2IP a
o
TITLE oP I Dslete TITLE O Crange [ Adtition | &
NAME HURD, DOUG NAME
STREETADDRESS | 14310 SW 97 LN STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 CITY-§T-21P
TITLE D O oelew TITLE [ change [ Addition
HAME BLANCO, RUDOLFO NAME
STREETADCAESS | 8221 SW 138 AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP LIY-8T-2IP
TILE [T Detete TILE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TIMLE 7 oelete TITLE () change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

-12: | hereby certily that the information suppilied with this filin
indicated on this report or supplemental report is true am

changed, or on an attachment witzn address, with all other like empowerad.

Lo " b
ehuﬁ\ﬁéﬂ%ﬁ’"

SIGNATURE:

(CRenED

i B el l Yt £y W

does net qualify for,the exemption stated.in.Section 119.07(3)(i)..Elorida Statutes. | further. certify that the information [ —.
! s accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(3o5) 332583

Hrefof

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Fhone #



