FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N93000000362
KENDALL COMMERCE CENTER CONDOMINIUM TWO ASSOCIAT

FILED

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90204 046 ****61.25

ION, INC.
Principal Place of Business Mailing Address
12279 5w 129 CT 12279 SW 129 CT
SUITE 125 SUHTE 125
MIAMI FL 33188 MIAMI FL 33186
us us
2. Pripcipal Place of Business T 2a. Mailing Address s T 3. Date Incorporated of Qualifed
a1 T S\ ATt WA Sw- S e | osy1998. . e
Suite, Apt. #, etc. Suite, Apt_ #, etc. 4. FE| Number Applied For
I22] -— |27 -_ NOT APPLICABLE Thot Appiicable
City & State . City & State ] . ‘ $8.75 Additionat
—E\ t{/‘\ XN : . —z—al YA, "F\_ X 5. Certifcate of Status Desired ‘ 0. ™ Fes Required
Zj Country Zip Country 6. Election Campaign Financing $5.00 May Be
24 3% b 2] NSW . 5 BRG] WS Trust Fund Contribution - ' Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name LO\]’_ \\ME f ‘
YOVEL, MOSHE 82| Street Adgress (PO, Box Number ig Not Acceptable o
7436 SW. 117 AVE. AN W \’7-‘3\‘ <t
SUITE 125 8 ‘ E
MIAMI FL 33183 84| Gity . 85
FL |

AN

SIGNATURE

11. Pursuant 1o $he provisions of Sections 617.0502 and 8171508, Florida Statute!
office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printed name of regisiered agent and title # applicable.

(NOTE: Registered Agent signatue required when reinstating)

DATE

EFR~L
s, the above-named carporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appeintment as regislered

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 12
TME PTSD [ pELETE 11TIE {TOChange  [T] Addition
NAME YOVEL, MOSHE 12 NAME ‘

sTreeT aporess| 7436 S.W. 117 AVE., SUITE 125 13 STREET ADDRESS

CITY-ST-2P MIAMI FL 33183 14 GITY- ST-2P -

Tme D [J DELETE 2.4 TILE [JChange  [] Addition | .
NAME HALE, WINDSOR 22 NAME

streer acoress| 1020 N.ROYAL POINCIANA BLVD. 23 STREET ADDRESS - -
omv-stze | MIAME SPRINGS FL 33166 2,4 CTY-ST- 2P .

TITLE D [ DELETE 31TME [JChange [ Addition
NAME LILLY, ALAN 3.2 NAME :

streetaporess| 1501 LENAPE DR. 33 STREET ADDRESS

crv-stze | MIAMI SPRINGS FL 33166 34.CITY-ST-ZP .

me {1 DELETE 41TIMLE * [OGhange  [] Addition
NAME 4 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-2IP

TME [] DELETE 51TM.E [JChange [ Addition
HAME §.2 NAME .

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-21P

TITLE ] DELETE 6.1 TTLE [JChangs [0 Addition
NAVE 6.2 NAME

STREET ADDRESS £ STREET ADDRESS

CITY-ST-2IP 6.4 CITY-5T-2P

44_ | hereby certify that the information supplied with this filing does
indicated en this annual repost or supplemental annual report j
officer or director of the corporation of the receiver or tusie
Block 12 or Block 13 if changed, or on an attachmd "

SIGNATAE

SIGNATURE:

ot

foss, with all other like empowered.

not qualify for the exemption stated in Section 179.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
gwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

:

CR2E037 (11/98) -

BIGNATURE AND TYPED OR PRINTED N.

(E OF SIGNING QFFICER OR DIRECTOR

U -t -G [%\’L% VAR
Data - \ .

Ciytima Phone #

4



