FILE NOW: FILING FEE IS $61.25
NONPROFIT : i S
CORPORATION
ANNUAL REPORT ecretary of State - H
1996 : D\VISISNOFCERPSORATIONS 96 FEB -8 PH 3: 26
SELCRETARY OF STATE
DOCUMENT # NO93000000362 (4) TALLAHASSEE, FLORIDA

1. Carporation Narme

KENDALL COMMERCE CENTER CONDOMINIUM TWO ASSOCIAT

N, . A

Principal Place of Business Mailing Address

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

12279 SW 129 CT 12279 SW 129 CT
SUITE 125 SUITE 125

HIS'M‘" FL 33186 :j.i.‘wi FL 33186 . Date Incorporated or Qualifiad 3a. Date of Last Report

01/25/1893 02/03/1985
2. Principal Piace of Business 2a. Mailng Address . FEI Numbxr Applied For
21] 28] NOT APPLICABLE  |Not Appiicable
ite, Apt. #, et Suite, . #, etc. iti
Sulte, Apl. #, € e, Apt. 4, et . Cartificate of Status Desired O $8.75 quo"al
2—2| ?I—I Fee Raquired
| City & State City & State . Election Campaign Financing O $5.00 May Be
23| 28] Trust Fund Contribution Added 10 Feos
2% Country ip . This corporation has liability for intangible tax under s, 199.032,
24 EI m _] Fiorida Statutes O ves CINo
9. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
81| Name

YOVEL, MOSHE 82| Sireat Address (P.O. Box Numbar is Not Acceptable)
7436 SW. 117 AVE.
SUITE 125 &8
MIAMI FL 33183 -

FL Iasl Zipy Code

. Pursuant to tha provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent tor the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such c.han%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

torida Statutes.

familiar with, and accept the obligations of, Section 617.0203,

SIGNATURE __ . __ . . .. P o _

\ Sigratare, typed o pr nted name of registerud agent and itk if applicatile MOTE: Regstered Agent signature recured when reinalating) DATE ﬁ'_,‘-
12. OFFCERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
it PTSD CIDELETE I 11 TITLE Dthange [ Addition |~
HeME YOVEL, MOSHE 1.2 NAME |~
sineer aoomess | 7438 S.W. 117 AVE., SUITE 125 1.3 STREET ADDRESS &
eTy-§1-2P MIAMI FL 33183 14 DITY-S1- 7P &
T D CIDELETE 21 TILE Clcrange [ Addition | O
HAME HALE, WINDSOR 22 NAME
STREET ADCRESS 1020 N. ROYAL POINCIANA BLVD. 23 STREET ADDALSS
ClY-81-2p MiAMI SPRINGS FL 33166 2 ACITY-§1-2P
e D [CIDELETE 31TILE [JChange [ Addition
NAME LILLY, ALAN 32 NAME
STREET ADORESS 1501 LENAPE DR. 33 STREET ADDRESS
GiTY-SI-2F MIAMI SPRINGS FL 33166 34, CITV-57-2P
e {OCELETE 4TTLE Michange [ Aadition
NAE 4 2NAME SA0001 ¢ 20655
SIHEEY ADDRESS 4.3 STREET ADORESS ‘03."01./95"‘01 BUB"‘U]B
BT -ST-20 A4CTY-ST- 2P $¥%61, 25
1ILE [C]DELETE 51 TTLE [CJChange  [J Addition
NAME 52 NAME
SIHEE [ ADDRESS 53 STAEET ADDRESS
CITY-§1-71p 5401TY-81-2iP
TLE [JDELETE 61 THLE [JcChange [ Adaition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CItY-S1-2IP 54CTY-51-2P
44, 1 do hereby centify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07{3)(K), Florida Statutes, | further

cerbfy that the information indicated on this angual t or supplemental annual report is true and accurate and that my signature shall have the same legal etect as if made under
oatit; that | am an officer or diractor of the cor ‘or the recelver or trustes empowered 10 execute this report as required by Chapter B17, Florida Statutes; and that my name
appears in Bleok 12 or Block 13 if changexd, 1 attazhmeant with an address.
SIGNATURE: W NS N Sahia b (oo s
EIGNATURE AND TYPED OR FPRNTED NAWE OF SIGNING DFFICER OR DIRECTOR Dato L Daytme Prone 3 o
g | a1




