| FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 20,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N94000001578 04-20-2004 90023 018 ****61.25
1. Entity Name
KENDALL OAKS PROFESSIONAL CENTER I
CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address 83
9095 SW 87 AVE 9095 SW 87 AVE ?A“ 491
7 1
MIAMI, FL 33176 US MIAMI, FL 33176 US fecde ot
ST S IRNTED R RNERR

Suite, Apt. #, etc. Suite, Apt. #, etc. 03292004 _Chg-NP CR2E037 (10/03)

City & State City & State 4. FEl Number Applied For

65-0552412 Not Applicable
Zip Couniry Zip Couniry 8. Certificate of Status Desired a ?g';’esqlﬁi“;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CERNA, RAFAEL AMR
11160 N KENDALL DR Street Address (P.O. Box Number is Not Acceptable)
UNIT 106
MIAMI, FL 33176
City FL | Zip Cods

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed of printed name of registered agent and title if applicable. (NOTE: Registerad Agent signaturs requirad when rainstating} DATE
Fillng Fee is $61.25 9, Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. O Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD [ Delets TILE [ change [ Addition
NAME CERNA, RAFAEL NAME
STREETADORESS | 11160 N KENDALL DR, STE 108 STREET ADDRESS
CITY-5T-2IP MIAMI, FL CITY-ST-21P
TITLE STD {1 Delete TMLE R’Chanua [ Additton
NAME ROMERO, MARIA NAME
STREET ADCRESS | 13717 SW 149 CIRCLE LANE, #3 STREETADORESS | A DM S S AV STQECY
ory-st-2r | MIAML, FL 33186 Ov-SIP ) e (ABWNOR. € 32027
LE vD [ Delete TITLE j [ Change  [J Addition
NAME CALVO, MANUEL NAME
STREET ADDRESS | 11140 N KENDALL DR, STE 100 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33176 CITY-$T-2IP
TILE O Delste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S§1-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TILE [ peletz TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-ST-2IP

12, | hareby certify that the informati
indicated on this report or suppl
of the corporation or the
changed, or on an attag

upplied with this nling doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
Intal report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or diractor
rlgr krustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
n address, with all other like empowered.

SIGNATURE:

eIl COWN O \\!\7.!0\-'

s * AND TYPED QR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Prone #

Gl

\



