.

-

FILED

2005 NOT-FOR-PROFIT CORPORATION Jan 21, 2005 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # N94000004333 01-21-2005 90083 030 ***61.25
1. Entity Name

KENDALL BUSINESS CENTER | CONDOMINIUM
ASSOCIATION, INC.

" Principal Place of Business Mailing Address
%CMY MANAGEMENT CO. %CMY MANAGEMENT CO. 4 U 0 0 4 0 2 1
10934 SW 146 PLACE 10934 SW 146 PLACE
MIAMI FL 33186 MIAMI, FL 33186
s T IR AR
12201 - 130 Sw M St 132> 50 V22 & -
2 AP AP R o 123 e Sule, Apt. # elc. 01102005  Ghg-NP CR2E037 (10/03
1201 - 12225 Sw 3D O Sigte B\ ¢ 0003
City & State piw & Stage 4, FEI Number Applied For
Mianr £ Miogmt |, AU 59-2005908 ot Applicabis
56 B(ﬁ Liousma_ 5'33 l& U ' cfj:twsp\ 5. Certificate of Status Desired O gg'zgql‘::gjﬁonal
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
VARGAS, CARMEN : 2thans Oooomdts Manaagsren Comg.
% CMV MANAGEMENT CO. . Q_ﬁddress (PO. @x Nutber is Nl Acceplable)  ~/
10934 SW 146 PLACE 2-8
MIAMI, FL 33186 .5| A e c-1
Ci . . Zi
; . UNicnmni FL | “5%iz0

8. The above named entity gubmits this sigtel
the cbligations of registgfed agent.

nt for the purpose of changing its registered cffice or registered agent, or both, in the Staie of Florida. | am familiar with, and accept

<z
. pred.
Slg Lure){gd or DW W»slemd agent and I||Ialf applicable. {NOTE: Registered Agent sigratura required when reinstating) DATE . . . .
{é;h/ Fe/ 5/1 25 9. Election Campaign Financing $5.00 Mmay Be Make check payable to
b

SIGNATURE

y May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTGRS q 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 10
TITLE STD 1 Delete TITLE [JChange T Addition
NAME LIMA, JOSE NAME
STREET ADDRESS | 12319 SW 133 COURT STREET ADDRESS
CITY-ST-ZIP MIAMI, FL CITY-ST-2IP
TLE ] O Detete TLE [ change [ Addilion
NAME VELLANTI, LUCI  nave '
STREET ADDRESS | 18721 S. DIXIE HWY #308 . STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33157 CITy-§T-21P
TITLE D O pelete TIMLE [ Change [ Addilion
NAME g':_I_ERMAIN FRANTZ ) . NAME o _ :
STREET ACORESS | 12311 SE 133 CT STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33186 CITY-ST-2IP
e ¢ 1 Delete TILE [JChange ] Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S7-2P
TTLE ) 7 Delete JITLE [ change [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
ony-si-ze | CiTY-ST-2IP ) ] '
mE - : ~ [ Detete T ' [CChange [ Addition
NAVE o ‘ : g S : ' .
STREET ADDRESS ' . STREET ADDRESS
CITY-ST-2IP o ' CITY-8T-ZIP

12. ! hereby certity that the information supplied with th
indicaled on this report or supplemental report i
of the corporation or the receiver or fustes e
changed. or on an attachment with n addr

SIGNATURE:

filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
ered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 111t
ith all other like empowered.

Jese T Limg prel

D OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR® Date Daylime Phone #




