2003 NOT-FOR-PROFIT CORPORATION

FILED

Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000004333

1. Entity Name

KENDALL BUSINESS CENTER | CONDOMINIUM ASSOCIATIO
N, INC.

ecretary of State

04-30-2003 90310 030 ****70.00

Principal Place of Busingss Malling Address
%CMV MANAGEMENT CO. %CMY MANAGEMENT CO.
10934 SW 145 PLACE 10934 SW 146 PLACE
WMIAMI FL 33186 MtAMI FL 33186

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

City & State ‘City & State 4. FEI Number 59.2“)5908 Applied For

/ Met Applicable
& N Cou.n Y 2o Country 5. Cerlificate of Status Desired $8.75 Aldditional
o Fee Required
6. Name a'nd Address of Current Registered Agent 7. Name and Address of New Registered Agent
I ) Name

VARGAS CARMEN =" °
% CMV MANAGEMENT CO

10934 SW 146 PLACE -
MIAMI FL 33188 .

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity | submits thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of reg|stered agent.

3

SIGNATURE

Slgnaturs, typed or printed name of registered agent and title if applicabla. {NCTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW: FEE 1S $61.25

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

Make Check Payable to
Fiorida Department of State

10. OFFICERS AN DIRECTORS | BEB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TimE ST [ Delete TITLE [ Change (] Addition
NAME LIMA, JOSE NAME

streeT apoRess | 12319 SW 133 COURT STREET ADDRESS

CITY-5T-ZIP MIAMI FL oiTY-ST-7IP

TITLE D O Detete e [ Change [ Addition
NAME VELLANT, LUCI NAME

street anbress | 18721 S. DDJE HWY #308 STREET ADDRESS

CITY-ST-27P MIAMI FL 33157 CITY-5T-21P

TITLE D O belete TITLE O Change [ Addition
NAME GERMAIN, FRANTZ NAME

sTreer anoaess | 12311 SE 133 CT STREET ACDRESS

CITY-ST-2IP MIAMI Fi. 33186 CITY-S1-ZIP

TITLE O petete TITLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE ] Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY~$T- 2P CITY-ST-2P

TIMLE [ pelate TITLE [ Change  [C] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this hlmg 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 supplemental report is true an
of the corporation or the recel
changed, or on an attachme

r or trustee emp
ith an address, i

|| other like empowsred.

SIGNATURE: 2 X0t

7

accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
ered 10 execute this report as required by Chapter 617, Flor:da7tutes. and that my name appears in Block 10 or Block 11 if

0r-3874 247

:lnﬂa‘rilh: ANDWDFDMTFH NAME ME I INE AEEINER MR RIRECTAR

Mata P

g |

CR2E037 (10/02)



