2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000063736 ng 24, 2002f8:00 am
1. Eniy Namo ecretary of State
KENDALL SUMMIT PARK, INC. 02-24-2002 90093 029 ***150.00
Principal Place of Business Mailing Address
4601 PONCE DE LEON BLVD 4801 PONCE DE LEON BLVD
SUITE 300 SUITE 300
B B ORI
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- {1 I 93!3 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $3'75 ﬁ_\dditional
Fee Required

6. Name and Address of Current Registered Agent - 7.-Name and Addross of New Registered Agent

Name
ROLLNICK, NEIL S ISAAC K. Fisuet

Street Address {P.C. Box ber is Not Aggeptable)
133 SEVILLA ot By Do Peom Bl

CORAL GABLES FL 33134 S \lo Soo

Z oo, Gatbles FL [ 55y

rpose of changing its registered office or registered agent, or both, in the Slate of Florida.

L/résmsﬂ_ 2 “/"2—

8. The asbove named entity s

SIGNATURE
gnatura, typed or prints gent and title if applicaifle. [NOTE: Registared Agent signatura requirec whan reinstating} DATE
9. TpieTorporation is eligible to satisfy its Intangible FILE NOW1!t FEE IS $150. . I .
T%g ns;qm‘remenlg and elects tc?t do so : After May 1, 2002 Fee wil!$be SSQE?) 00 10. Election Campaign Elnancmg $5.00 may Be
o ’ ¥ 1 " - Trust Fund Contribution, [ Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE é %elete TITLE [ Change /EfAddilion
sreeTaooress | & ot WM e l—c,o-o 8 /—"Q STREET ADDRESS N
CATY-ST-ZIP Con zﬂ Gatd < F{_ 287 y‘ CITY-§T-21P
TITLE 1 Delete TITLE *SMA,? Tu;IquL D‘ /U—f-pWLD Change Mdition
NAME NAME '2» g G '.3 & /‘ p ”
STAEET ADDRESS STREET ADDRESS viol } -3 3 iy 2]
CITY-ST-2P Ciry-s1-2P cell GA’G/LS‘ Sy
TITLE- — TR - .- O pelete - TITLE - — L : [l Change (] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP
TITLE [ Dalste TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TIE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

my signature shall have the same legal effect as if made under oath; that | am an officer or director

is Lepdrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
red.

13. | hereby certify that the information supplied with this fling does not quali
indicated on this report or supplemental report is nd accurate
of the corporation or the receiver or trustee e
changed, or on an attachment with an addr

SIGNATURE: ___ 9iC mnet Z S /5435 //Z///@? ﬂwf 3/” b 3oy {(3-LE33

SIG RE AND TYPED OR PRINTED NAI?F SIGNING OFFICER OR DIRECTOR Data Daytimg Phane #
/

OTRIDLCAL

nv

CR2E034 (9/01)



