2002 UNIFO!iM BUSINESS REPOF

DOCUMENT # ° P01000077446

1. Entity Name

KENDALL STERLING, INC.

Principal Place of Business

2685 SOUTH BAYSHORE DRIVE
SUITE 1200
COCONUT GROVE FL 33133

Malling Address

2665 SOUTH BAYSHORE DRIVE
SUME 1200

COCONUT GROVE AL 3130

| 2 Principal Place of Businass

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc,

z

9/17/2002-90096-041-3558.75-$558.75
' * 3/26/2002-90089-032-3158.75-$158.75

FILED
AHI0: 15

P

2|

0CT

SECRETAY

A ELee T

YALLAMASSEE. F

ummmm%mmwmmmmmm

DO NOT WRITE IN THIS SPACE

OF STATE
LORIDA

City & State City & State 4, FE) Nui Applied For
(¢ é\j"‘?rzq‘{6 4 Not Applicable
Zip Country Zip Country &. Cortificata of Status Desired E/ g'gesqummma'
6. Nameo and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
[ .‘ - — - - - - | _Name._. - .. . e e o
BEHKOW'TZ' JEFFREY L Stres! Address (P.O. Box Number is Not Accepiable)
2665 SOUTH BAYSHORE DRIVE ‘
SUITE 1200
COCONUT GROVE FL 33133 City FL [ 20 Coce

B. The above named entity submits this staternent for the

the obligations of raglstered agent.

purpase of changing its registered office or registared agent, or both, in the State of Florida,

| am familiar with, and accept

SIGNATURE

. IYReQ OF PONE NAMe of ragittenad agent and tile if spplhcable.

{NOTE: Regisiared Agent sipnature required whan rginstating)

DATE

8. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

‘-’(See criter/a on back)

FILE NOW!!! FEE IS $550.00
0

After September 13, 2002 Fee will be $750.00
Maka Check Payable to Department of State

0. Eisction Campaign Financing
Trust Fund Contribwtion,

$5.00 May Be
Added 1o Fees

of the carporation or the receiver or,
changed, or on an atlachment wif

SIGNATURE:

owered {0 execute this report as required by Chapter 807,
ith alf other fike empowsred.

11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TinE D 7 [T Detete TILE CIchenge [ Andition g
NAME BERKQWITZ, JEFFREY L NAME =z
SIREET ADDRESS | 2865 SOUTH BAYSHORE DRIVE SUITE 1200 STREET ADDRESS 3
trv-st-zk | COCONUT GROVE FL 33133 GiTy-ST- TP u
TME O petete TInE [ change [ Aadition %
NAME NAME -
STREET ADDRESS STREET ADDRESS
CRY-ST-Zp CITY-ST-1P .
Ll
THTE O elete TTLE [lcmange [ Addition
T NAME < KAME d
STREET ADDRESS STREET ADDRESS !
CITY-ST-71P CITY-SI-21P
e 0J Detete TRLE B changa  {J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TME O peiete TME I Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS |
CiTy-Sr-2p CITY-51-ZiF |
Tme O oelete me [ Change [ Addition |
NAME NAME
STREET ADDRESS ; STREET ADDRESS }
CiTY-57-20P CY-ST-29 '
13. | hereby cerﬁz_:hat the information supplied with this liling does not qualify for the sxemption stated in Section 118.07(3)(i), Florida Statutes. | further cenify that the information |
indicated on this report or supplemenial repart is true and accurats and thal my signature shall have the same legal sffect as if made under oath; that | am an cfficer or director :

Florida Statutes; and that my name apgears in Block 11 or 8lock 12 i

Sos&St28p | |

S D 9 /09/9002-
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Y Owe Daytima Phone #

IR/ (|




