2002 UNIFORM BUSINESS REPORT (UBR) FILED
1 Feb 05, 2002 8:00 am
DOCUMENT #  PO1000081961 Secretary of State
. Entity Name
KENDALL GARDENS OFFICE PARK, INC. 02-05-2002 90145 031 ***150.00
Principal Place of Business Mailing Address
299 ALHAMBRA CIRCLE 299 ALHAMBRA CIRCLE
SUITE 404 SUITE 404
I — IO R
2. Principal Place of Business 3. Mailing Address HIII |I m |I H || I ’
Suite, Apt. #, gtc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI pumber Applied For
4/ & — '] 35 &3 { Not Applicable
Zip Couniry Zp Couniry 5. Certilicate of Status Desired | ?g*;gq&?:&“"hm

6. Name and Address of Current Registered Agent et} ————————— 7~ Name and "Addreéss of New Registered Agent

S SRAwR [KHosR AV

SILVERMAN, STEVEN P.A.
9500 SOUTH DADELAND BLVD., SUITE 550

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

MIAMI FL 33156 Q99 Al \r\&M Ia/Lo\C_.‘r c\e #4oYf

= " Coaf Gables FL | Z3%3y

8. The above named enyity su( this Hdterment for the purpose of changing its registered office or registerad agent, or bath, in the State of Flarida.

S Suewr K Hos@Aw T | 2~

CR2E034 (9/01)

SIGNATURE
Sngnal¢ tyPebrprinted Wf registared agent and tils if applicable. (NOTE: Registered Agent signalure requirsd when reinstating) DATE
9. This f:_orporatiqn is eligible 10 satisfy its Intangible FILE NOW!i! FEE I$ $150.00 10. Efection Campaign Financing $5.00 May Be
Tax fmru_g requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE PSD O pelete TITLE [l Cnange  [J Addition
NAME KHOSRAVI, S. SHAWN ' NAME .
streeraooress | 299 ALHAMBRA CIRCLE STREET ADDRESS
CITY-§T-7iP CORAL GABLES FL 33134 CITY-§T-2IP
TITLE VPTD O pelete TITLE [J Change (7] Addition
HAME KETABCHI, MASOUD DR. NAME
sTreeT anoiess | 209 ALHAMBRA CIRCLE STREET ABDRESS
CITY-ST-20P CORAL GABLES FL 33134 CITY-ST-2IP .
TITLE : - 1 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE O Delete TIMLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2tP CITY-5T-2IP
TITLE O Delete TILE O change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-5T-2IP
TITLE 1 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2IP

13. | hereby certify that the informaticn supplied with this filing coes 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 tr ragte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of truspge empo e this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an regs, empowsred,

SIGNATURE: __ 9:G

SIGNATURE zﬁn H‘PED OR PRINTE|

OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV gues LZO



