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FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 ) D|V|S|osricée;ac;ggpsctginor\|s Secretal'y Of State

DOCUMENT # N93000000362 (4)

1. Corporation Name

KENDALL COMMERCE CENTER CONDOMINIUM TWOQ ASSOCIAT

wl e

N G AR N

Principal Place of Business Mailing Address
12278 SW 129 CT 12279 SW 128 CT
SUITE 125 SUITE 125
MIAM FL 33188 MIAMY FL 33186-6435
us us 3. Date Incorporated or Clualified 3a. Date of Last Report
01/25/1993 02/08/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number pplied For
[ 3] 2_6J NOT APPL'CABLE Mot Applicable
" Suite, Apt. #, slc. Suite, Apt. #, etc. i
v P @ uite. Ap ee 5, Certificate of Status Desired O $8'75 AdQItlonal
22 ;] Fes Required
City & State City & State 6. Clestion Campaign Financing $5.00 vay Be
m E Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
—2:] E] E] ;[ Florida Statutes Bves o
9. Nams and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
YOVEL; MOSHE 82| Street Address (P.O. Box Number is Not Acceptable)
7436 SW. 117 AVE.
SUITE 125 83
MMI FL 33183 B4| City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statemen for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signalute, typed or prinled name of registerad agent and litlo it applicabla {NOTE Registered Agenl signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PTSD [T DELETE 11118 [ Change [ Addition

NAME YOVEL, MOSHE 12 NAME

street anoiess | 7438 S.W. 117 AVE,, SUITE 125 1.3 STREET ADDRESS

eiTY-$1-2p MIAMI FL 33183 14 CTY_5T-2IP

TINE D T DELETE 21 TITLE [ change [T Aadition

HAME HALE, WINDSOR 22 NAME

streev anoress | 1020 N. ROYAL POINCIANA BLVD. 23 STREET ADDRESS

CITY-ST-2¢ MIAMI SPRINGS FL 33166 2 ACTY-ST-2P

TIRLE D [T DELETE 31T0LE L] Change T[] Addition

NAME LILLY, ALAN 3.2 NAME

streeraopress | 1501 LENAPE DR. 3.3 STREET ADDRESS

BITY-ST-2P MIAMI SPRINGS FL 33166 34,CITY-S1- 2P

TITLE [ pedere 41TITLE [T changs™ [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 S1REET ADDRESS

CiTY-SY-2P 44 0Ty -8T-2IP

TInE [J pecere 51TITLE [J change [T Aadition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - ST-21P 54 ITY-ST-2IP

TOLE [ ecETE 6.1 TITLE [T change [ Adoition

NAME 6.2 NAME

STREET ADDRESS 6.3 SIREEY ADDRESS

CiTY-ST-2P 6.4 CITY-8T-2IP

14. | do hereby certify that the infermation supplied grfoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
Information indicated on this annual report or sup A aphual reporl is rue and accurate and that my signature shall have the same legal effect as if made under oalh; that
| am an officer or director of tha corporation oy theXedaiver #r trustee empowered 1o execule this repart as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 it changed, ongr{ ag/ atigehiment with an address.

SISMATIIDE. T S A S I I PPN = S S - W TP R o« TR

FLORIDA DEPARTMENT OF STATE J an 29 1 997 8 O O dim

CR2EQ37 (9/96)



