“~ "2003 FOR PROFIT CORPORATION

"DOCUMENT #

1. Entity Name

.+ UNIFORM BUSINESS REPORT (UBR

P02000022157

KENDALL SERVICES INC.

)

%

Principal Place of Business
118680 SW 40 STREET #416
MIAMI FL 33175

Mailing Address
11880 SW 40 STREET #416
MIAM! FL 33175

2, Principal Place of Business

I¥ol S 40 5T

3. Mailing Address

#2504

WY OL Sed ¥0 57

#2504

Suite, Apt. #, etc.

250 A

=7,

Suite, Apt. #, etc. - T

03 APR -t AM 6: 38

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

AR

MCHECK HERE IF MAKING CHANGES

6. Name and Address of Current Registared Agent

City & State City & State 4. FEI Numby Applied For
AU ARAL F/ /L/!/;(lfrﬁ /. Ff- 6%2? 4[7 70 7 Not Applicabie
éip; /85 Co\u‘néls él__ Zi%; 2/63 C&ng ﬂ' 5. Certificate of Status Desired ﬂ\ ?i'gesqlﬁfggional

7. Name and Address of New Registered Agent

BERENGUER, ALEXIS
“725 NW 126 COURT
MIAMI FL 33182

Name

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

City

FL

Zip Code

B. 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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE Q%M ALEX/\S :‘ 7 Bdngédé.z"'

3/26/%

Signature, typed or printed name of registergd agenl and title if applicanle.

© ANOTE: Registered Agent signature required when reinstating}

DATE

A

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

JITLE PD 7 pelete TLE [ Change L] Addition
NN BERENGUER, ALEXIS N _ et

STREET ADDRESS | 725 NW 126 COURT STREET ADORESS SOOI EE Y H5EE .

omv-sr-2e [ MIAMI FL 33182 CITY-ST-2P 050 M3--0 1045021 #%158. 75

TITLE 7 Delete TITLE I Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-ST-Z2IP

TITLE [ Dalete TILE [ Change [ Addition
NAME NAME

STREST ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE (D petete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST- 7P

TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P GITY-SI-21P

TMLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-ZIP

12. | hereby ceriify that the information supplied with this filing does not quaiily for the exemption stated in Section 119.07(3)(]), Florida Statutes. ) further certify that the inforrpation
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect ag if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (4 SiENATURS REFLERES) Beesncocr. 9/2,;4 252237668
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’Dala Daytime Fhone # T

AY  2opBBeD

CR2E034 (10/02)



