2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 30, 2003 8:00 am

DOCUMENT # N94000001578 ecretary of State
1. Entity Name
04-30-2003 90168 006 ****g] 25
KENDALL OAKS PROFESSIONAL CENTER Il CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address
9095 SW 87 AVE 9095 SW 87 AVE
m m
MIAM FL 33176 MIAMI FL 33176
us us
2. Principal Place of Business o 3. Mailing Addrass

Suite, Apt. #, etfc. Suite, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES

City & State ) City & State 4. FEI Number 65.(552412 Applied For

Not Applicable
ap Country Zip Country 5. Certificate of Status Desired 0O $B'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

?;Em T(AETDEM I,!)‘F? Street Address (P.O. Box Number is Not Acceplable)

UNIT 106

MIAMI FL 33176 oy FL 7 Code

8. The above named entity submitsthis statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agept.

1

SIGNATURE
’ Slgnature, typed or printed naﬁe of registered agent ang tithe f applicable {NOTE: Registered Agent signature required when reinstating) DATE
— :
. . y 9. Election Campaign Financing $5.00 Make Check Payable to
.FILE.NOW: FEE IS $61.25 §n .00 May Be
S % $ Trust Fund Contribution. O Added to Foes Florida Department of State
10, crn QFACERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME , PD :{" 3 Delete TITLE [ Chanrge  [J Addition
nave: | CERNA, RAFAEL 3 NAME
steer aoress | 11160 N KENDALL DR, STE 106 STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-$T-21P
e STD 1 Delete e Ol Change [} Addition
NAME ROMERO, MARIA NAME
streeT aooress | 3717 SW 149 CIRCLE LANE, #3 STREET ADDRESS
CITY-ST-2IP MIAM! FL 33188 CITY-ST-21P
TITLE VD ' [ pelete TITLE [C] Change  [C] Additicn
NAME CALVO, MANUEL NAME
streer aooress | 11140 N KENDALL DR, STE 100 STREET ADDAESS
CITY-ST-2IP MIAMI FL 33176 CITY-5T-2IP
e ] Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
THLE [ pelete TITLE [ Cnange £ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-$T-2P
THLE T pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP i CITY-ST-2IP

thigffiling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

4 trug¢ and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
ed to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
all other like empowered.

SIGNATURE: SIGNAYYRE RSERIURED O ylslo2

12. | hereby cermg that the information supplied wi
indicated on this repart or supplemential report
of the corporation or the receiver or trusiag

CR2E037 (10/02)



