/ FILED
2003 FOR PROFIT CORPORATION ' .
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

= ecretary of State
DOCUMENT # 7
1. Entity Name P0200005 275 04-16-2003 90187 026 ***150.00
KENDALL GYMNASTICS INC '
Principal Place of Business Mailing Address
6951 SW 158 PASSAGE 6951 SW 158 PASSAGE
MIAMI FL 33183 MIAMI FL 33193
I — IR
Suite, Apt. #, efc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FEI Number Applied For
02 06GoELS Not Applicable
Zip Country 2 Country 5. Cenificate of Status Desired [ gg-zgqt‘:fég‘i"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DIZEO, SERGIO A SR.
6951 SW 158 PASSAGE

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

MIAMI FL 33193

City FL Zip Code

8. The above narmed entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name o ragistered agsnt and title it appficable. {NOTE: Registered Agent signalure required when reinstating) DATE
11
Ao Ui 1,200 Pes wil be $550.00 0. lsion Canosign Frencing - $5.00 ay 8
rust Fund Gontribution. O Added to Fees
Make Check Payabls to Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE ] Change  [T] Addition
NAME DIZEO, SERGIO A SR NAME
sTReeT aboRess | 8951 SW 158 PASSAGE STREET ADDRESS
ciry - p MIAME FL 33193 CITY-§1-7P
TITLE VP O petete TILE O change ] Addition
NANEY IGOL, MARIELA D MS NAME
STREET ADDRESS | 69571 SW 148 PASSAGE STREET ADDRESS
CITY-ST-2P MIAM! FL 33193 CITY-ST-21P
TITLE : : - B Delete TITLE - - - === [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-ST-71P CITY-$T-21P
TLE O] Delete ] TITLE . [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CItY-8T-2IP CITY-ST-Z2IP
TIE (73 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

12. | hereby certify thaf the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informaltion
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this reper! as required by Chapter 807, Florida Statutes: and thal my narne appears in Block 10 or Bloek 11 if
changed, or on an attachment withlan addrgas, with all other like empowered.

SIGNATURE: (R HESELG@DIDI zE0 Z{/é/ 03  305-383-doks

Red IR ]

SIGNATURE AND TYPED CR PRINTED NAFE OF S5IGNING OFFICER OR DIRECTOR Date Daytime Phone #

910v890

dd

CR2E034 {10/02)



