2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000001578 A e‘;%%;ﬁ&“ﬁf%?a"té' "

1. Entity Name

_ _ e 2% e e
KENDALL OAKS PROFESSIONAL CENTER Il CONDOMINIUM 04-22-2002 50121 006 77776125
ASSOCIATION, INC.
Principal Place of Business Mailing Address
9035 SW 87 AVE 9085 SW 87 AVE
m m
MIAMI FL 33176 MIAMI FL 33176
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘{}552412 Not Applicabie
Zig Country 7p Country §. Certificate of Status Desired 0 f‘g'ggnﬁi‘gﬁma'
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 33178 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.

i

SIGNATURE
Signature, typed or printed nams of registared agent and title if applicabla (NQTE: Registered Agent signatura required when reinstating) DATE
3 . 9. Election Campaign Financing $5.00 May Be .. Make Check Payable to
FILE NOW: FEE IS $61.25 ’ Trust Fund Contribution. 0 Added to Fees Department of State 5
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 '
TITLE PD [ Delete I TILE O change [ Adgition
NAME CERNA, RAFAEL NAME
sTREeT ADDRESS [ 19160 N KENDALL DR, STE 106 STREET ADDRESS
CiTy-$7-2IP MIAMI FL GITY-5T-2IP
TILE STD 7 Dslete e O Change [ Adiition
NAME ROMERO, MARIA NAME
streeT ADDAzss | 11160 N KENDALL DR, UNIT 104 smeeracoress | 13717 SW 149 CIRCLE LANE, #3
CITY-ST-21P MIAMI FL 33176 CITY-ST-2IP MIAMI, FL 33186
TMLE VD ] Deleta TILE [J Change [ Addition
NAME CALVO, MANUEL NAME
sTreeT ADDRESS | 11140 N KENDALL DR, STE 100 STREET ADDRESS
CITY-§7-2P MIAMI FL 33178 | CITY-S7-2IP
TILE 1 Delste TITLE [ change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP GIvY - ST-21P
TITLE ] Desete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-$7-2IP
TNLE 7 Dalete ME {Jchange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-7IF

12. | hereby certify that the informftibn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or gupklg¢mental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or th Nedor trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atigch th an address, with all other like empowered.

o g e

I GN Aonden oy o1 LD 4 Jy/O2

SIGNATURE:

U RianArURE AND TYEED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR At Davtirma Phara 8

£ rartan

CR2E037 (9/01)



