2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21,2003 8:00 am

DOCUMENT # N94000003852

1. Entity Name

THE PALMS AT KENDALL, INC.

ecretary of State

04-21-2003 91210 003 ****61.25

Principal Place of Busingss Mailing Address

8943 SW 113 PLAGE 400 SW 107TH AVE
MIAMI FL 33176 N2
MIAMI FL 33174

us.

11005098

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt, #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65-0516337 Applied For
Not Applicable
Zi Count Zi Countr iti
P i P Y 5. Certificate of Status Desired O $8.75 Additiona)
— . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

P e YT S ST e, L =TT T Y Name T TR R TR ) ' T N
BOAN' ANDY Street Address (P.O. Box Number is Not Acceptable}
8943 SW 113 PLACE
MIAMI FL 33176

City FL Zip Code

8. The above named entity submits this statement for the purpose of changin'g its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SiGNATUHE’X

Slignature, typed or prlnlwd narme o :lesleved agent and title if applicable.

(NOTE: Registersd Agent signature required when reinstating)

4):5 2?,003

z FILE NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be~
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIMLE PD O Delete TITLE [JChange [ Addition
NAME BOAN, ANDY HAME

sTReeT poress | 8943 SW 113 PL STREET ADDAESS

CITY-S7-21p MIAMI FL 33176 CITY-ST-2IP

TITLE 1D EPbiiere TITLE T reasurer/ Dlrec tor [ Change K XRKAddition
NAME MALAVE, RAUL NAME Jose GAarci

sreet anoress | 11301 SW 88 TERR pu— LT 1 13 Place

CITY-ST-ZIP MIAMI FL 33176 CITY-ST-2IP Miami, FL 33176

TILE . SD . e tEEeTeLEE ee O Delete - s B TTLE e ferr e e - =Xz e e w —  ~.[] Change 2] Addition
NAME GRANDA, JOE HAME

sTREET ADDRESS {8922 S.W. 113 AVE STREET ADDRESS

cry-si-ze | MIAMI FL 33176 CITY-ST-2P

TITLE [ Delete TILE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-21P

TITLE O Delete TITLE O change [ Acdition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2P

TITLE 3 nelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-71P ' CITY-$T-7IP

12. | hereby certity that the infermation 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 supplemantal report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer ar directar
of the corporation or the réceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @’4‘

Mawvtirmn Phvwae 8

VUG

-

CR2E037 (10/G2)



