2001 UNIFORM BUSINESS REPOAT (UBR) FILED

DOCUMENT # P92000006506 = | Apr 24,2001 8:00 am

1. Entily Name
KENDAL APARTMENTS CONSOLIDATED, INC. ecretary of State
04-24-2001 90232 048 ***150.00

Principal Place of Business Mailing Address
6550 NORTH FEDERAL HWY. €550 NORTH FEDERAL HWY.
STE. 340 STE. 340
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
us us )
Suite, Apt. #, etc. Su”e5\ pl. #, etc. DO NOT WRITE IN THIS SPACE
Sode Mo e Ao

City & State City & State 4. FEI Number 65.0369328 Applied For
Not Applicable

0 $8.75 Additional
Fee Required

Zp Country Zip Country 5, Certificate of Status Desired

g. Name and Addre&s of Current Registered Agent

Name

CANTOR, SAMUEL J

1489 W. PALMETTO PARK ROAD
SUITE 485

BOCA RATON FL 33486

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

City FL 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 Floriga,

SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicable. [NOTE: Registarad Agent signature required whaen rainstating) DATE
. . . i I
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added to Fess
{See criteria on back) m Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS %W/ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD Ngte TMLE EChange [ Acdition
NAME BISTRICER, BETTY HAME sadhe A
g Mo
STREeT ADDRESS | 6550 NORTH FEDERAL MWY., STE. 340 staeeT A0S | SS 0 M- ?eé&.\'a\ \7\"‘"\\
GITY-ST-2IP FT. LAUDERDALE FiL CITY-§T-2P .
TILE O Delete TITLE DURTITA, PRENIDENT [ Change Addition
NAME NAME R r 51—%‘!' g H hava S 3
STREET ADDRESS STREET ADDRESS (6550 plarth f 7, 4j EH o‘!
omvstwe | orv-sr-zp | Lawfﬂﬁdoﬂﬂ £/ Uf'udﬂ Seg 02 “
TMLE : - © Ooeete frome | Dig T of = 'E.‘-Gcifmﬁ?‘ - - [=]- Ghange ~—: BT Adtition-
NAME NAME RAPn’At: ,-O,c'g_H\f # / 5, ‘{Q "?’O
STREET ADDRESS STREET ADDRESS 59 A Jarth [ '{f g }:b./ ) 290 £
CITY-57-2P GrTY-ST-2P { Loudir
TITLE ' 1 Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Gelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP Vi . CITY-$T-2P

iy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
7 jthat my signature shall have the same legal effect as if made under cath; that | am an officer cor director
e iHis g o&t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certity that the information gupplie
indicated on this report or supplemgn,
of the corperation or the receiver g
changed, or on an attachment

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIQ’NG ‘OFFICER OR DIRECTOR Date Daytime Phone #

s ~-7: Name and Address of New Registered Agent. . - ... _ = .| _

CR2E034 {10/00)



