2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT jUBR)

FILED
May 02, 2003 8:00 am

PECHJNS)N?mIZAENT # P01000092192

KENDALL EIGHT PROPERTIES, INC.

Secretary of State

05-02-2003 30401 033 ***150.00

v 0‘9#‘9000

Mailing Address

9555 SW B8TH STREET
SUITE 21

MIAMI FL 33176

Principal Place of Business
9555 SW 88TH STREET
SUITE 201

MIAMI FL 33176

2. Principal Piace of Business 3. Mailing Address

N

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 cHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numbet - Applied For
. 651 1436_;3_6‘_ Not Applicable
) le. e e Coumry _ - 2 Country §. Certificate of Status Desired . [ $8 75 Addltlonal L
- . -] IICT T S S - - Feg Required”™
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RIVERO' MANUEL Street Address (P.O. Box Number is Not Acceptable)

1313 PONCE DE LEON SUITE 201

CORAL GABLES FL 33134

e
)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office aor registered agent, or both, in the State of Florida. | am familiar with, and aceept

the obligations of reqistered agent.

SIGNATURE

Signature, typed or printed name of registered agent and fitle if applicable.

(NOTE: Registered Agent signature required when reinstating)

CATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Elaction Campaign Financing
Trust Fund Contribution.

10, -~ .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS.IN 11 .

me LD - [3 celete TITLE Cchange [ Audition | &

nve " | KONDLA, RICHARD F NAME 2

STREET ADORESS | 9555 SW 88TH STREET SUITE 201 STREET ADDRESS 5

ory-sT-7F [ IMIAML F|_ 33176 CITY-ST-2P a

TILE f — [ pelete TITLE [ Change ddition %

N fooea s #0745 NAME %ﬂj f-?z?‘ é 3¢ a0 575

STREET ADDRESS ST aoness |y 2 o= pé: LK 30 S7E 20|
(SO ST TP o e i 52 ¢ el o CITY-ST-2P o2 A 54&!@, /;—2’ -y g {/ .

TITLE [ peiete TILE {1change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2P

TME  +9 (1 Detete TILE [Jchange [ Addition

NAME < NAME

STREET) ADDRESS STREET ADDRESS

omv-£rap CITY-ST-2IP

e O Delete TITLE .- Lo [ crange [ Acdition |-

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-21P

IME [3 Delete THLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rue and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o B>

indicated on this report or supplemental reporlis
af the corporation cr the receiver of trustes-empglvered to execute
changed, or on an attachment wi

ge-dtidresg’/with all othef likg'empowered

Bas g S0

SIGNATUR

. v TLa R
PRINTEL MAME OF SIGNIN

FFICER OR DIRECTOR

Date Daytima Phone #

—h —yh



