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FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT .
CORPORATION T eanirn B, Mot Feb 05 1998 8:00am
ANNUAL REPORT

1998 Secretary of State

POCUMENT # N93000000362 (4)

Corporation Name

KENDALL COMMERCE CENTER CONDOMINIUM TWO ASSOCIAT

oW G R

Princlpal Place of Business Mailing Address
12270 BW 128 CT 12279 SW 129 C7 3. Date Incorporated or Qualified
SUITE 125 SUITE 125
MIAMI FL 33186 MIAMI FL 33186
us us 4. FEI Number Applied For
. , NOT APPLICABLE Not Applicable
. Principal Place of Business a. Mailing Address
P g Addr §. Certificate of Status Desired a $8.75 Addttional
ﬂ E] Fee Required
Suite, Apl. #, elc. Suite, Apt. #, elc. 6. Eloction Campalgn Financing $5.00 May Be
;"—I Trust Fund Conlribution O Added to Feas
City & State City & State 7- |5 this nonprofit corporation & homeowners association?
28] Oves Ono
Zip Country Zip Country 8. This corporation owes or has pald the current year Inlangible
24 ;' 29 3—01 Personal Properly Taxdue June 30,  [Jves [ Na
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
B1| Name
YOVEL, MOSHE 82| Street Addrass (P.O. Box Number is Mol Acoeplabie)
7438 SW. 117 AVE.
SUNTE 125 83
MIAMI FL 33183 el Ciy FL [ 200

11. Pursuant lo the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or reglsterad agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | heraby accept the appointment as registered
egent. | am familiar with, and accept the obiligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signatws, typed or prinled neme of tegislered agonl end Itie if applicablky {NOTE Registared Agenl signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ABDITIONS/CHANGES 63 OFFICERS AND DIREGTORS IN 12
TITLE PTSD LT oECETE 1.1TILE [CJchange [ addition
NAVE YOVEL, MOSHE 1.2 NAME
sweeraooress | 7438 S.W. 117 AVE., SUITE 125 1.3 STREET ADDRESS
CITY - 5T-2P MIAMI FL 33183 14 CITY-51-2P
LE D LI pecere 21TILE [T Change [ Addition
NAME HALE, WINDSOR 22 NAME
sreeer aporess | 1020 N. ROYAL POINCIANA BLVD. 23 STREET ADDRESS
CITY-§1-2P MIAMI SPRINGS FL 33186 2 4T{TY-ST-2P
TITLE D L] DELETE 31TILE [T Change [ Addition
RAME LILLY, ALAN 32 NAME
sweeTaporess | 1501 LENAPE DR, 33 STREET ADDRESS
CITY-S1-2P MIAMI SPRINGS FL 33168 34.CTY-ST-2P
TITUE LJ DELETE 417IME [ Ghange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T7-2P L4 CITY-§1-2F
TME L T DELETE 51TTLE [J change ] Addition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
GITY-§1-7IP 54 CiTY-§T-7P
TINLE LI DELETE 6 TILE [J changs ] Acdition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-51- 2P '
his filing dges not qualify for the exemption stated in Seclion 119.07(3){i), Florida Statutes. | further certify that the informatian

T4, 1 hereby certify thal the information supplied wi
Indicated on this annual report or supplementala
officer or director of the cofporation of the receivh
Block 12 or Block 13 if changed, or on an aftachmb

B\ristag, n&gowarad ta executs this repor as required by Chapter 817, Florida Statutes, and that my name appears in
B address.

Qal is true and accurate and that my signature shall have the same legal effect as if macle under oath; that | am an
|

Fo ey )% A

< e ————

SIGNATURE: S

LRI R VIR A GIPE WA R . RO el M gy

CR2ED37 (10/97)



