2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 07, 2002 8:00 am
DOCUMENT #  P01000113123 Se{retary of State

1. Entity Name

KENDALE FO, INC. R 05-07-2002 90218 023 ***150.00
Principal Place of Business Mailing Address
C/O THE ADLER GROUP - ADLER PLAZA, 5TH FL C/O THE ADLER GROUP - ADLER PLAZA, 5TH FL
1400 N.W. 107TH AVENUE 1400 NW. 107TH AVENUE
MIAME FL 33172 MIAMI FL 33172
2. Principal Place of Business 3. Mailing Address “II"II”" I”I”m“ m"m mll ’I"I Iml “ll' ||||| I"" II" ‘"I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S-S 1179 Not Applicable
Zi Cauntr Zi Count it
P 4 P i 5. Caertificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVY- JOEL Street Address (P.O. Box Number is Not Acceplable)
C/O THE ADLER GROUP - ADLER PLAZA, 5TH FL
1400 N.W. 107TH AVENUE
MIAME FL 33172 City FL | Zrcoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printad name of registerad agent and titie if applicable. (MQOTE: Registered Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back} O Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D/ Pfceo [ Gelets THLE O change [ Acdition
HAME Adter, Michael M. NAME
STREETADDRESS | Yoo A/ jo7 Avenve STREET ADDRESS
CHTY-ST-2IP Miami, FL 33i72 CITY-S7-21P
TITLE D 3 Detete TITLE . (O Change [ Addition
HAME Ferruce], Mark A. HAME
STREETADDRESS | /229 Oranae Street STREET ACDRESS
CITY-ST-ZPP Wilmington, DE 990 CITY-5T-2IP
TITLE c/ev/AsS [ Delate TITLE [Jchange  [] Aadition
NAME tevy, Joel NAME
STREETADDRESS | /oo AW 107 Aveade STREET ADDRESS
CITY-ST-2IP Miaw: L 3R 7 CIy-51-21P
THLE EV [ petete TITLE [J Change [ Addition
NAME Adter, Ma f.'f;?heu.) NAME
STREETADDRESS | idoa Afwd 167 Adoave STREET ADDRESS
CITY-S1-2ip Miami, Fr 33i72- CITY-5T-21P 7
TILE s/T O Delete e Ol change [ Addition
NAME Arrizurcieta  uis NAME
STREETADORESS | o is MW Jo7 Avenve STREET ADDRESS
CITY-ST-2IP | .‘q o & 23,72 CITY-8T-2IP
TILE A O Delete TITLE [ change [ Addition
NAME Acller, Lirdla K. NAME
STREETADDRESS | 1¥o e ANuwd 1097 Adeade STREET ADDRESS
CITY-ST-ZiP ~ in s =1 23172 CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director
of the corperation or the redaivg or trusjee empgpwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrig ithfin a T with all other like empawered.
VA NG o S A / ( )
1 5 A B R B Pt 5
SIGNATURE: A R ey S I e Yhafor 300)%9 3 ./ p D
WATUF}E' AND -rvp:-:n/bypmmen NAME OF SIGNING OFFICER OFFDIRECTOR 7 ‘Date ~" Daylime Phada 4
1 A

RN 1AM ||

CR2E034 (9/01)



