2003 NOX-FOR-PROFIT CORPORATION FILED
UNIFOFM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUWNT% N27007 ecretary of State
1. EntiY Namo 04-30-2003 90310 027 ****70 .00
KENDALL CHO\-QINGS BUSINESS CENTER, INC.
Principal Place of Business Mailing Address
C/O CMV MANAGEMENT CO C/0 CMV MANAGEMENT CO
10934 SW 148 PL 10834 SW 145 PL
MIAMI FL 33186 MIAMI FL 33186
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number 680103505 | |Applied For
- . / Nol Applicable
7 ’ Country &P Country 5. Certificate of Status Desired Eese'gfq L‘:\i:’:‘;‘i"“a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
C M V MANAGEMENT COMPANY ' -
Street Address (P.C. Box Number is Not Acceptable)
KENDALL CROSSINGS BUSINESS CENTER
foo34 SW 146 PL -
MIAMI FL 33183 . City FL Zip Code

8. The above named entity submits this statemenl for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slignature, typed or printed name of registered agent and tite it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaugn Ifmancmg O $5_00 May Be M.ake Check Payable to
Trust Fund Contribution. Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e FD O Delete e [ Change [ Addition
HAME RODRIGUEZ, EUNICE NAME
sTREET ADDRESS | 13000 SW 120TH ST. STREET ADDRESS
CITY-5T-21P MIAM! FL 331868 CITY-5T-2IP
THLE PD 71 Delete TITLE [ Change  [] Addition
NAME ARROYO, ROSA NAME
sTreeT ADcrESS | 13026 SW 120 STREET STREET ADDRESS
CITY-5T-ZIP MIAMI FL 33186 CITY-ST-2IP
TITE vD [ Dekete TITLE [ Change [ Addition
NAME DAVIS, MICHAEL NAKE
sTReETADDRESS | 13044 SW 120 STREET STREET ADDRESS
CiTY-ST-7P MIAME FL 33188 CITY-Sr-2IP
TIMLE [ Delete TITLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TiTLE 2 Delete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TIMLE 7 Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7iP CITY-$T1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(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 empowerpd to execute this report as required by Chapter 617, Florida Statutes; and that my nare appears in Block 10 or Block 11 if
changed, or on an attachment n address, witprall bt Rp empowered.

TR el Wotlys 23876247

SIGNATURE:

|

CR2E037 (10/02)



