i

-

* 20601 UNIFORM BUSINESS REPOF:T (UBR)

FILED

DOCUMENT # N94000001578 .

1. Entity Narme

KENDALL OAKS PROFESSIONAL CENTER Iil CONDOMINIUM

Jun 05, 2001 8:00 am
Secretary of State

05-04-2001 90113 010 ****61.25

Principal Place of Business Maifing Address
%095 SW 67 AVE 9095 SW 87 AVE
m mw
MIAMI FL 33176 MIAM) FL 33176
us us

AV

2. Principal Placa of Business 3. Mailing Address

il

A

|

I

|

Stite, Apt. #, atg, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
650552412 Not Applicable
e Countey Zp Country 5. Certificate of Status Desired [ ?ggasq Addional
6. Name and Addreas of Current Registerad Agent 7. Name and Address of New Registerad Agent
- o ono- - Namo __ - ' . - R

CERNA, RAFAEL A MR Street Address (P-O. Box Number is Nol Acceptable)

11160 N KENDALL DR

UNIT 108 - —

MIAMI FL 33176 ity FIL | ZwCode
8. The above named entity submits this statement for the purpose of changing its registered office o registarad agent, or both, in the sfl'ats of Florida.
SIGNATURE

Signature, typed of printisd nerme of registared spant snd Lite | applicaie. (NOTE: f agisterad Agenl sgNaLre requived when ranstating} CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 - Trust Fund Contribut.on. Added 1o Feas Department of State
10. l QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 - .
TME PD O Delese TME O Chenge [ Addition | S
HAME CERNA, RAFAEL NAME g
smecra00ress | 11160 N KENDALL DR, STE 106 STREET ADDAESS l;,o;
CINY-ST-2P MIAMI FL CITY-ST-2P i
e STD O] Delets Mme ] Change ] Addition | &5
NAME ROMERO, MARIA HANE
sweeravoress | 11160 N KENDALL DR, UNIT 104 STREET ADORESS
CITY-ST-7P MIAMI FL 33178 w CIy-$1-2P
me VD X Detcte WTLE vD T cange  E2F Addition
= NARE - - -RODRIGUEZ, MARTIN e e T [ THAME 1-CALVO;—MANUEL- -~ — ———— -

STREET ADDRESS | 76 VALENCIA AVE. "SREETADORESS | 11140 N KENDALL DR, STE 100
arv-st-2» | CORAL GABLES FL 33134 OS2 | MIAMIL FL 33176
TE {1 vetete TTE D) Change  [J Addition
HAME HAME . .
STREEY ADDRESS STREET ADDRESS
CTY-ST-2P crTY-ST-21P
TTLE O Dedete TINLE [3 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
©TY-ST- 2P CITY-ST-21P
THE O Delete THLE [JChange ) Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 QITY-ST-21P

D ——

32. | hereby certify that the information supplied with this filing does nat qualify for the- exemption stated in Section 119,07 3X1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and ihat my £-gnature shall have the same ‘egal eflect as if made under cath: that | am an officer or director. .| .
of the corparation o tha receiver or lrustee empowered to sxecute this repor as 1aquired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 111 | *

changed, or on an attachmant with an address, with all other like empowered.

oY _)zg/o; 30S-27Y-194E

Daytima Phone #

sianarurs, SNERLOUHEE i2mnses
SMUMATURE OR PRINTED NANE OF 5IGNING OFFICER OR [ HECTOR



