2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000080968 Apr 27,2001 8:00 am
1. Enlity Mame
ecretary of State
INVERSIONES KENDALL, INC.
04-27-2001 90300 021 ***150.00
Principal Place of Business Mailing Address
2029 NW 87TH AVENUE 2029 NW 87TH AVENUE
MIAMI FL 33127 MIAMI FL 33127 i P \
6 4} o 3 G
s v [ EARAR ARG A
Suite, Apt. #. ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. EEWMmber . 3 Anolied For
(OS" } D%QZ 8 Not Applicable
o Country 2o Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Mame
MENDEZ, CARLOS Streel Address (P.0, Box Number is Not Acceptable)
2029 NW 87TH AVENUE
MIAMI FL 33127
ity Zip Code
8. The above named entity submits this staternent for the purpose of changing its regisiered coffice or registered agent. or both, in the State of Florida
SIGNATURE
Sarature, tyocd ar prated name of reqistered agent and tite f applicable (NGIE: Rogislered Ager sigrature ragu ed wher ro rstaling) DATE
i r g isfy i FiLD NOWI FEE 5150,

9. Inis c,:prpo\ahgn is efigible tcf satisfy its Intangible FiLE N0OW i !S 53::!50 GP 10. Flection Campaign Financing $5.00 1ay 5o
Tax filing reguirement and ciects to do so Alter MAY 1, 2001 Fze will be $550.00 Trust Fund Contribution O Added 1o Feés
{See criteria on back) O Make Checl Pavable o Department of State ’ o

11, OFFICERS AND DIRECTORS 12, AQDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D O Delete Lz )p/é/a MCnange [ additen

NAMIE MENDEZ, CARLOS NaNE

STREETADDRESS | 2029 NW 87TH AVENUE STRZET ADDRESS

CITY-5T-ZP MIAMI FL 33127 SITY-ST-4P

TifLE [ Dalete e [ Coangz [ Acditon

NiWE NAME

STREET ASTRESS STREET ADRESS

oITY-53- 7P OITY-ST- 2P

TITLE T Detete TITLE [Jcharge [ Additon

MARID b

STREET AZDRESS STREET AGDRESS

CImY-S7-2IP CITY-S5- 21

T T teiele TTLE ) Change  [] Adcitien

HEME HAME

STREET ADDRESS STREET ADGRESS

CITY-§T-7IP CiTY-§7-712

ITLE 7 Delete ITLE [ Change  [] Addition

NAME NANE H

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TLE ] Delste L [ Crange [ Acdition

SAME HAME

STAEET ADDRESS STRIET ADDRESS |

CITY-ST-2P CITY-ST-2P !

13. 1'hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 112.07(3)(3), Florida Statutes | further certily that the in‘ormation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or direc:or
of the corporation or the receiver Or trusiee empowered to executs this report as required by Chapter 607, Fiorida Statutes: and that my name appears ir. Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other ke empowered

N S :
U Onitbs Mewickez, M. \305) 543 234

SIGNATURE ANG }!’i’EﬁOH FRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dae
LA

Ayl sz‘r.ne #

v

W HS00C

CR2EQ034 (10/00)



