FILED

, May 04, 2004 8:00 am
2004 FOR FROFIT CORFORATION Secretary of State

05-04-2004 90172 034 ***150.00
DOCUMENT # P03000125659
1. Entity Name
BNB KENDALL, INC.
A E VIR W - -~

Principal Place of Business Mailing Address
8900 SW 117TH AVENUE 8900 SW 117TH AVENUE
SUITE C-101 SUITE C-101 E .
MIAMI FL 33186 MIAMI, FL 33186 : :
v A RO MO

Suite, Apt. #, etc. Suite, Apt. #, etc. 03222004 Chg-P CR2EC34 (10/03)

City & State City & State 4. FE| Number Applied For

: [0-0387 9 Not Applicabla
Ze ) Country Zp Country 8. Centificate of Status Desired O gg';;‘;q l.:r;ﬁonai
6. Name and Address of Current Regigtered Agent . 7. Name and Address of New Registered Agent

. T T - B Name ’ ) [N T
PORTUONDO, FERNANDO J ‘
2121 PONCE DE LEON BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 600 :
CORAL GABLES, FL 33134 _

City FL l Zip Code

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. | am familiar with, and accept
tha obligations of registered agent. : .

SIGNATURE
Sigrature, typed or printed name of registered agent and titke ¥ applicable, ' (NOTE: Rexgistered Agent signatune required when reinstating) ' DATE
 FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May 5o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fges
il OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TME D O pefete TILE ’ [ Change [ Addition
NAME ZUNIGA, JUAN C NAME
STREET ADDRESS | 8900 SW 117TH AVENUE, SUITE C-101 STREET ADDAESS
cv-sT-2° | MIAMI, FL 33186 ) CITY-5T-2P )
TTLE D O beicte TIIE O change [ Addition
NAME BARCELQC, BORIS MME
STREET ADDRESS | 8900 SW 117TH AVENUE, SUITE C-101 STREET ADDAESS
CITY-ST-2P MIAMI, FL 33186 CITY-ST-2P
TE D . [T Detete TIE ' CJchange [ Addition
NAME BARCELO, RICARDO ) NAME .
SIREET ADDRESS | 8900 SW 117TH AVENUE, SUITE C-101 STREET ADORESS
CIFY-5T-2P MIAMI, FL 33186 CTY-ST-2IP
TME 3 Dekete TME e Dcherge  §7] Addition
NAME NAME Ear\’c,c.[n CA""“";  (nte -0V
STREET ADORESS smeeravoness | E300 SN W Avouve dnle &7
CITY-ST-2P CITY-5T-2P Miauay F(/ 22 \&4
e 7 Delete TILE . [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-s1-2p CITY-ST- 2P ]
TIME ] petete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP CITY-ST-AP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutas. | further certify that the information

indicated on this report or supplemental report is true and accurate and that ey signature shall have the sarne legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs 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 ather like empowered.

SIGNATUREW juanC.Zun‘g;. 04( Z?fw SoSTIRATA

\ )WATUREND"PEDO“PWMMEOFSNMOMMMCTM Date Daytime Phone #




