2003 NOT-FOR-P

ROFIT CORPORATION

—

FILED

Feb 17,2003 8:00 am

UNIFORM

BUSINESS REPORT (UBR)

DOCUMENT # N45081

1. Entity Name

KENDALL NETWORKERS, INC.

Principal Place of Business Mailing Address

G SOMEMNY. . . f . . _____ __ 8035 DIXIE HWY
SUITE 408 : SUITE 408
MIAMI FL 33143 MIAM FL 33143

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

Secretary of State

02-17-2003 90237 018 ****61.25

0

[ CHECK HERE IF MAKING CHANGES

City & State City & State - 4. FE! Number 65-027&]71 Applied For
Not Appiicable
4ip Country Zip Country 5. Certificate of Status Desired ~ [] ~ $8-75 Additional
Fes Required
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
Name
SMON, GARY P. .
Street Address (P.O. Box Number is Not Acceptable)
9100 S DADELAND BLVD
SUITE 564
WHEAMI FL 33156 G FL | Zvcose
B. 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnature, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signaturs requirad whan ri‘nstarir_\g) DATE
A o S e i e L e w:':% —l T ., — - e T ) i = S e T -
) 9. Election Campaign Financing $5.00 Make Check Payable to
F : I 2 ] .00 May Be
ILE NOW: FEE IS $61.25 Trust Fund Contribution. Added fo Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D [ Deiets TITLE [JChange [ Addition o
NAME STEIN, MARVIN NAME S
sTreeT aooeess (8603 S DIXIE HWY STREET ADDRESS . 5
omv-sT-ze | MIAMI FL CITY-57-21P Proo, M E"
TiiE P A vetete e Tl G 2N n O] Change A Addition &
NAME ROBEN, UNDA NAME B0 Sud . €S Slewad
sreeT aporess | 1780 NORTH KROME AVE STREET ADDRESS :
or-st2e | HOMESTEAD FL 33030 mse | Miaawd @ aa19¢
THLE D 3 oelete TILE V\ ‘Cl P{'Oan M AAThange [ Addition
NAME EISENBERG, ALAN NAME Mo Eisa
STREET ADORESS | SO00 SW 73 STREET, SUITE 304 STREETADORESS | B5,01 00 S.00 . T2 Sieetd - Sweile 304
ore-st-ze | MIAMI FL CITY-§T-2P Mo | L
e w A Delete e ) (Zcharge [ Addition
N LEVENSON, PENNY e Mmel Sand kea
streeT anoress (9350 SO DIXIE HWY STEETAODRESS | 1400 W« Kbop 8{._ Swek e (1o
cm-st-ae IMIAMI FL 33156 CiTY-ST-2IP WAL CAA ( 1 B35
TLE T [ Delete TITLE [J Change  [J Acdition
NAME ROTHAUS, MARTHA NAME _
siReeT aporess (8781 S.W. 85 TERRACE - STREET ADDBESS
CiTY-S7-2iP——| MIAMI-FL- 33173 Nl I CITY-ST-21P
me D 1 Detete e [ Crange [ Adaition
NAME BERNSTEIN, HAROLD HAME
sTeer Anoress | 19410 N KENDALL DR STE 207 STREET ADDRESS
crv-si-zk | MIAMI FL 33176 CITY-sT-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exem

indicated on this report or supplemental

ption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

report is true and accurate and that my signature shall have the same legal

of the corporation or the receiver or rustee empowered to execule this 'eport as raquired by Chapter 617, Florida St
changed, or on an atlachment with an address, with all other (ke empowered,

SIGNATURE:

AT Mo R OR s s e

effact as if made under oath; that | am an officer or director
atutes; and that my name appears in Block 10 or Block 11 if

2{,{3[@3 203 1> 6plg

SIGNATURE AMD TYPED OR PRINTED NAME MF mimp—

e B o ———



