2000 UNIFORM BUSINESS REPORT (UBR) FILED

L2 50

KENDALL NETWORKERS, INC. 01-21-2000 90053 015 ****6]1 25
Principal Place of Business Mailing Address
8603 S DIXIE HWY 8603 S DIXIE HWY VU"’G
SUITE 408 SUITE 408 '
MIAMI FL 33143 MIAMI FL 33143-7807 DG{) B Juvo
F e T IR WA B N
Suite, Apt. #, elc. . Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o . _ __65-0270071 ] ] Not Applicable
Zp Couniry Zip Country 5. Cerlificate of Status Desired O ?g';g lﬁ:jed[;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N e e mmem e -~ :
R it ol bt s mag - ame
SEMON, GARY P. Street Addresfs (P.O. Box Number is Not Acceptable)
9100 S DADELAND BL
SUTE S04 "=« - A _
MM FL 33156 " ¢ R
8. The above naMmeéd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE ,““:3 .’ N P AR A
Slb‘ﬁaturs‘ typed or printed hame of registered agent and title it applicable (NOTE' Registered Agent signalusa required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May e Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Faes. Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITICONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D [ Detete TITLE [Jchange [ Addition
NAME | STEIN, MARVIN R . I - -
STREET ADORESS | 8§03 S DIXIE HWY ______é
GITY-ST-ZIP M]AM' FL CITY-ST-Z2IP
TILE P &ﬁem TITLE F}\ an E“‘S enlb-ert KChange [ Addition
e | STk dEFREY e 00T 3 Sh. - President
STREET ADDAESS | 8720 N. KENDALL DR., SUITE 206 STREET ADDRESS ke, by ‘fﬂj Sl N . ‘
orv-ST-2¢ | MIAMEFL orstze | N vl L DALER
TILE D ﬂDelele TITLE L‘W-\d_a dO\O&(\ ‘ wcm_me [ Addition
e EISENBERG, ALAN e a5 Some Dr Vice Hesdent
STREET ADDRESS | 5000 SW 73 STREET, SUITE 207 STREET ADDRESS ’\}( \t F[ .
CY-ST-2P | MIAMI FL oITY-ST-2P i EL o33
me T ;(Dem e Fanry Leve § Crange [ Additon
NAME SALISBURY, DAVID HAME .
STREET ADDAESS” | ‘878 SW 131 ST STREET ADDRESS ABE0 3, D:\uﬂ V ﬁaﬁu(e(
orv:sT-ZP | MIAMI FL 33176 CITY-§T-2IP MIP—M[ ) . = 315 ]
T 1o . - \L‘J Dlete TITLE J d @ 5_‘_ ‘ £ KChange [] Addition
- o0 S AL o é‘nﬁ N t<en dall Dr. Difector
STREET AODRESS | 400 S. DADELAND BLVD., SUITE 504 STREET ADDRESS 2_-0 . 3
oS MIAMLFL ARG W WY =YY Bl =) W X —
TIME D alete TILE &' n " Change - [] Addition
we | MTCHELL SiRA X w | Woeoid DeIXAN. - o2, 20
STREET ADDRESS | 9480 S.W. 123 AVE CT. STREET ADDRESS M O - -F _Dr {_0 v
orv-sT-2P | MIAMLFL oITY-5T-21P iyl 3317k ec

12. { hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 directer
of Ihe corporation or the recgiveNpr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach an address, with all other like empowered.
renny Levensbn

SIGNATURE: __Lf [ MRS TTGIRED I/ 00 WL 70-0200

sl 2ay e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR IDaIa ! Paytime Phone #

(LY PRl

CR2E037 (9/99)



