' 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
e s N94000001578 Feb 28, 2000 8:00 am
KENDALL OAKS PROFESSIONAL CENTER Il CONDOMINIUM Secretary of State
02-28-2000 90021 019 ****g] .25
Principal Place of Business Mailing Address
11160 N KENDALL DR 11160 N KENDALL DR
STE 106 STE 108
MIAMI FL 33176 MIAMI FL 331760349 FAVVUW
us us
St s RGO G A
9095 5.5 87 Axoe 9095 520 &) Qoo
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SOiTe @I _ S.o0TC__H N7 _
City & State City & State - - - * &, FEl Number Applied For
miami Floriod Mmam)  FUORi oA 650552412 Not Applicable
2%3 Y COU:B{S q %E.)lj © gli;nzj 5, Certificate of Status Desired O fg'gilﬁﬂﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CERNA, RAFAEL A MR Street Address (P O. Box Number is Not Acceptable)
11160 N KENDALL DR
UNIT 108 - -
MIAMI FL 33176 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirzed when rensgtating) DATE
s S S SIS o R SN W I SRS P
- FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
% FEE IS $61.25 Trust Fund Contribution. Ll Added to Fees Department of State
|
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TITLE PD 1 Delste TITLE [Ochange [ Addition
NAME CERNA, RAFAEL NAME
STREET ADDRESS 11160 N KENDALL DR' STE 106 STREET ADDRESS
CITY-ST-7iF MIAMI Fl. CITY-§T-2IP
TITLE STD [ Dakte TITLE [ change [ Addition
HAME ROMERO, MARIA HAME
STREET ADDRESS 11160 N KENDAU_ DR, UN|‘|' 104 STREET ADDRESS
CITY-3T-ZIP M!AMLFL 33176 CITY-§1-2IP
TITLE vD [ Debste TITLE [ change ([ Addition
NAME RODRIGUEZ, MARTIN NAME
STREET ABDRESS 75 VALENC'A AVE STREET ADDRESS
CITY-ST-ZIP CORAL GAm ES FL 33134 CITY-57T-2IP
TTLE [] Detate TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2P
TITLE [ Delate TILE [ Change [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE ' O petete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-§T1-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an addregs, with all other.like empowered.

NP 8 R RED

PP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



