2007 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000003852

1. Entity Narr &

’

THE PALMS AT KENDALL, INC.
Principal Place of Business Mailing Address
8943 S.w. 113 Place -400.8.W. 107 Ave.
Miami, FL 33176 Suite 312 -
Miami, Ep 33174

2. Principal Place of Business
Same as above

3. Mailing Address
Same as above

Suite, AplL. #, etc.

Suite, Apt. #, elc.

FILED

May 30, 2001 8:00 am

Secretary of State

05-30-2001 90035 035 ****51 .25

AO072331

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
Nat Applicable
Zi Countr Zi Count| i
P ¥ ° ountry - B, Cerlificate of Status Desired O $8.75 Auditional
1 . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDY BOAN

Oneida Moreno
400 S.W. 107th Ave.
Miami, FL 33174

Ste 3

12

Street Address (P.O. Box Number is Not Acceptable)
8943 SW 113 Place

Cli*t'gi am i

Zip Code

FL | 337

6

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

SIGNATURE & M%b

4./u’lwo1

Signature, typeé’urc{m-name of registered agent and tve if epplicable.

(MOTE -iegistered Agent signature required when reinstatng)

DATE

M z
o
s

!

| 3 FEE 18 ss1 <25

KR

B 5.0 e

9. Election Campaign ‘inancing
Trust Fund Contribu on.

$5.00 May Be
Added to Fees

Make Check Payable top:,
Department of State»

CRZ2ED37 (11/00)

OFFICEHS AND DIRECTORS 11. ADDITIONS,’CHANGES TQ OFFICEHS AND DIRECTORS IN 10
e President/Director O petete TiTE [ Change [ Addition
NAME Andy Boan MAME
siReeTa0Ress | 8943 S.W. 113 Place STREET ADDRESS
CITY-51-21P Miami, FL 33176 CITY-S1-21P
T Secretary/ /Directof] ke e O Crange  [7 Adiition
N Ricky Serrano ’ - NAME .
STREET ADDRESS 88 8 1 S.W. 1 1 3 Place STREET ADDRESS .
CITY-57-2IP Miami , FL 331 76" CITY-ST-21#
TiLE ‘Preasurer/Director O peete TILE (7 Change [ Addition
NAME Raul Malave HAME
SREETADDRESS | 11301 S.W. 88 Terrace STREET ADDRESS
OITY-S7-21P Miami F.'L - 33176 CITy-$1-21p
TMILE “Vice-President/Directofd beee TITLE [ Change (] Adtition
NAME Joe Granda NAME
SRETADDAESS | 8922 S.W. 113 Ave. STREET ADDRESS
CrY-si-up Miami ;, FL 33176 CITY-ST-21P
TMLE Director [ Gelete TILE [ changs [ Addition
HAME Arlander Barker NAME
STREET ADDRESS 88 5 0 S . w . 1 ‘| 3 AVe . STREET ADDRESS
CITY-57-21P Miami, FL 33176 CITY-1-2P
TITLE [ Delgte (| TME [J change ] Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CiTY-ST-2IP

12. | hereby certfy that the information supplied with this f|||né;
indicated on this report or supplemental report is true an

charged, or on an attachment with an address, with alf other ||ke empowered.

SIGNATURE: X

Avd

does not qualify for tr : exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the sarme iegal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as equired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 17 if

E)D"\U\

k % & Vo
SIGNATURE A ED OR PRINTED NAME OF SIGNING OFFICER OR [ IRECTOR

_abs]

DBlB

O ( oy} 22r0~-564

Dawme Pnone #




