FILE NOW: FILING FEE IS $61.25 .

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrsis
Secretary of Stata
DIVISION OF CORPORATIONS

frrn
[T IR T

IRVAREE

. Corporation Name

ASSOCIATION, INC.

DOCUMENT # N94000001578
KENDALL OAKS PROFESSIONAL CENTER Ml CONDOMINIUM

HY

Principal Place of Business

»
11160 N KENDALL DR
STE 106
MIAMI FL 33176
us

Mailing Address

11160 N KENDALL DR
STE 106

MIAMI FL 33176

us

AR

4. Principal Place of Business

Za. Mailing Address

3. Date Incorporated or Qualifed

21 26 03/30/1994
Suite, Apl. #, etc. Suite, Apt. #, elc. 4. FE1 Number Appliad For
E ;ﬂ 65'0552412 Nol Applicable

City & State

$8.75 Adaitional

City & State

———l 5. Cenlifcate of Status Desired ] ;
23 28 Fee Required

Zip Country Zip Country 6. Eloclion Campaign Financing r $5.00 may Be
m ’;I ;5] EE] Trust Fund Contribution ) Addad to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name

CERNA, RAFAEL A MR 82] Strest Address (P.O. Box Number is Nol Acceptable)

11180 N KENDALL DR L

UNIT 108 8

MIAMI FL 33176 34| City T FL ]as[ Zip Code

office or registered agent, or both, in the State of Florida. Such cha
agent. | am familiar with, and accept the obligations of, Section 617.

503, Florida Statutes.

T3. Pursuant to the provisions of Sections 617.050Z and 617.1508, Florida Statutes, the above-named carporalion submits this stalamenl for the purpose of changing its registered
o was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered

SIMATURE
Signature, typed or pdnted narme of fegislered agent and titka if applicatie {NOTE: Regislared Aganl signalurs required whan rainstating} DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONSICHANGE S 7O OFFIGERS AND DIRECTORS IN 12

TmEe PD 1 DECETE 11 TLE ClChange [ Addition

NAME CERNA, RAFAEL 1.2 NAME

smeeTaporess| 11960 N KENDALL DR, STE 106 13STREET ADDRESS

CITV-ST-29 MIAMI FL 14 CTY-ST-21P S

TMLE VD (3 DELETE 21 TTLE sTO Xchange [ Addition

HAVE ROMERQ, MARIA 22NAME RoanERO, MmAaln

sweeTaporess] 11160 N KENDALL DR, UNIT 100 23STREETADIRESS | |11 iaes W . KEMOW. OR., O.F B oM

o512 MIAMI FL 33178 24cry-sv-2P O, Fo 390 %:

TmE STD P{oELeTe INTILE Vo []Change ,?nddmon

NAME LEH"ON. JOHN 32 NAME ML LS PONStux &

sTReeaporess| 5300 NW 33RD AVE, STE 117 IISTREETADDRESS | 35 YALER LM (YIS

emv-st-ze | FT LAUDERDALE FL on-stze [cofh. LawmEs | FLU- 33D

TIMLE [J bELETE 41TME

N 2N R IR UM Pyt ol § = Dot ca

STREET ADDRESS 4.3 STREET ADORESS il a1/ . _.'UIUU - !-'.J ! '.‘.- -

CM,ST-ZP A4 CITY-5T-2iP N ****”‘l’ll " (?r:‘: #’4"***’&1] . r_f.:‘l
CJ DELETE £1TITLE [OcCharge [ Additon

:ﬂv 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§T-2P 54 CITY-5T-2IP (L. A ‘/A

TME [ DELETE 1 TILE @g o At

NAME 6.2 NAME g i >

STREET ADDRESS| 8.3 STREET ADDRESS ‘?3 )

CITY-ST-2P I 64 CITV-5T-29

T4. T heraby certify that the information supplied with this filing does not qualify for the axamption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

Indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect s if made under oath; that | am an
officer or director of the corporation or the recaiver of trustee empoweared 10 exacute this report as required by Chapler 617, Florida Statutes; end that my name appears in

Block 12 or Block 13 i changed, or on an attachment with an address, with all other Jike empowered.

SIGNATURE;

CR2E037 (11/98)




