NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

May 02, 2002 8:00 am

Secretary of State

05-02-2002 90101 040 ****61 .25

DOCUMENT # N94000003852
1. Entity Name
THE PALMS AT KENDALL  HOA, INC.
T . “
< N - -
E - g + "3
DO NOT WRITE IN THIS SPACE Nt
2. Principal Place of Business 3. Mailing Address
8943 S . W 113 Place 400 S.W. 107th Ave,
Suite. Apt. #, etc. Suite, ApL. #, eic. DO NOT WRITE IN THIS SPACE
312
City & State City & St_ale 4. FE| Number Applied For
Miami . F Mlaml, FL 331 74 AG5._NR1 63.‘? Not Applicable
AL DU _ .. Country Al - e | =Country: = e R e : T $8.75 additional” — -
ey o §. Certificate of Status Desired d g h
23176 Dade 3 j—)" 74 USA Fee Required
, 7. Name and Address of Current Registered Agent
Name
- ANDY BOAN
Do NOT WRITE Street Address (P.O. Box Number is Not Acceptable)
IN THIS SPACE H-Blace
.
. City | . Zip Code
| Miami FL |33176
8. The above ngmed entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida,
S
SIGNATURE Ag :/ s e 4'}11 lDL
N\ '\Slg*namre. typed ar pravied name of registered agent and Iile it applicabre. {NOTL: Regislered Agent signature required when reinstating) [IATE
: FEE IS $61.25 9. Electon Campaign Financing $5.00 May Be Make Check Payable to
Initial or Amended: UBR Trust Fund Contribution. Added 10 Fees Department of State
10. OFFICERS AND DIRECTORS
TITLE P / D TITLE =
&
:::;ii ADDRESS Andy Boan ’S“:"IET ADDRESS =
m
CIfY-SI1-2P S?gijS'gf.i‘]{lg—iElace CITY-ST. 2P g
TITLE T/D ’ T §
::TZ:ET ADDRESS Raul Malave :t:é; ADDRESS °
11301 S.W. 88 Terrace s S
c.w‘r_v;sr-uP Mizmi . PL 3317% - = s _‘_‘C_ITYVST-ZIVP._‘,_;:__ D Rt e e e st oo
TIMLE S/D TITLE
NAME § HAME
STREET ADDRESS gggz G;‘aﬁda1 13 A STREET ADDRESS
nam 8922 S.W. 113 ave. DO NOT WRITE
TILE i TiTLE
IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHy-ST-2IP
TLE CTITLE
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST- 2P CITY-ST-21P -
TITLE THLE -
NAME CNAME
STREET ADDRESS STREET ADDRESS
CHTY- 3517 CIY-SF- 21
12. ! hereby centify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further centily that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
af the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 617, Florida Stalutes; and that my name appeaars in Block 10 or an an
attachment with an adaress, with all other like empowered.
# v, 2
SIGNATURE! X" /}w)\r Boac 4,11 )mn, (345) L20- AYART!
* SIGNATURE. ANDFIXRES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR p I'A.L\—f.l N Date Baytime Phone #




