FILED
2003 FOR PROFIT CORPORATION Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

wFPCION

DOCUMENT #  PO1000090193 Secretary of State
1. Entity Name 01-17-2003 90054 014 150.00 =
KENDALL MORTGAGE INC. .. .- .- .
Principal Place of Business Mailing Address ou
€611 SW 127 COURT . 6611 SW 127 COURT BG“U (:j
MIAMI FL 33183 ) MIAMI FL 33183
2. Principal Place of Business 7| 3. Mailing Address
860 S /35 guF Vel sa /35 GVE
Suite, Apt. #_ glc. Suite, Apt. #, git. (’W
CHECK HERE IF MAKING CHANGES
/07 7y o
City & State City & State 4. FEI Number Applied For
/77 1#E A2/ /”/4”7/ 65-1 141004 Not Applicable
Z"‘Z’; ,_5/f - ‘-‘C;i;.yg_ - —‘“213[337‘9 - r CO%A' - 5. Certificate of Status Ogsired O Eg‘;sq&f:;"onal
6. Name and Address of Current Registered Agent _7. Name and Address of New Registered Agent
Name
DUMO,S’ CLEUA Strest Address YP.C. Box Number is Nét Acceplabie)
6611 SW 127 COURT
MIAM FL 3313 S 00 S35 4vE 07
City M . Zip Cade
FL | B%ps |
B. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, In the State of Florida, | am familiar with, and accept l
the obligations of registered agent. i
SIGNATURE Jm
gnaturs, typed or prinfed nama of registered agent and title it applicable. {NOTE: Registared Agent signature raquired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) Co
. Fi
Aty 12000 Faowi b $55000 et 0 $500 e
Make Check Payable to Floriqa Department of State
10. . « OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TITLE PTD oo, CJ Delete TITLE : O Chenge (] Addilion __S_ ‘
NAME DUMOIS, CLELIA 4 NAME S
STREET ADDREsS"| 6811 SW 127 COURT STREET ADDRESS 3 i
CITY-ST-2IP MIAMI FL 33183 CHTY-ST- 2P e
TILE vSD o [T oelete TIEE T Change ] Addition %
NAME DUMOIS, JORGE NAME
STREET ADDRESS | 6611 SW 127 COURT STREET ADDRESS
~Omv-st-ze. _-MIAMIFL-83183 — _ .- .. . ___ e - o2l OTY-ST- 2P | —— . : R S
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TIMLE [T netete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP *
TTLE O Detete MLE "I Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP L:WY-ST-I#P

12. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver aor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other Iikeqermpowered. ~

SIGNATURE: B0

o
OFFICER OR DIRECTOR Date Daytime Phong #




