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' 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 21, 2003 8:00 am
Secretary of State

DOCUMENT # P93000009912

1. Entity Name
KENDALL ROQYALE, INC.

03-21-2003 90115 018 ***150.00

- AW UUY

Mailing Address

4101 PINE TREE DRIVE
ma

MIAMI BEACH FL 33140

Principal Place of Business
4101 PINE TREE DRIVE

ma
MIAMI BEACH FL 33140

[NERT e

AR AR

2. Principal Place cf Busingss 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

O CHECK HERE IF MAKING CHANGES

City & Siale City & Stale 4. FEINUmber e paonore AppledFor |
5 Naot Applicable
Zip Country Zp Country 5. Certificate of Status Desired - []  $8:7 Addtionar
. Fas Required
+ 6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
- - i me s e et e e _Name_ - - R e
FISHBEIN, HARRY Street Addrass (P.O. Box Number is Not Acceplabls)
4101 PINE TREE DRIVE
#1127
MlAl-ﬂ FL 33140 City FL | ZrCoce
8. The above named eflity sutimils this statement for the purpose of changing ils registered office or registered agent, or both, ir the State of Florida. | am familiar with, and accept
the obligations of fegistan:,d agent. .

SIGNATURE -
Sigrature, yped or prnted namé of registered agant and ke il applicats.

{NOTE; Reglsterad Agem signatuse raquired when rainstaing)

DATE

Rl FILE NOW!I! FEE IS $150.00

After May 1, 2003 Fes wlil be $550.00
Make Chack Payable to Florida Depariment of State |

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added 10 Fees

OFFICERS AND DIRECTORS

- e e n gt ey

10. I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSD "-‘ {1 pelete TRE [ Change [ Agaiien | 8
N FISHBEIN, HARRY A g
steer aooress | 4101 PINE TREE DRIVE #1127 STREET ADDAESS X
cirv-s-z7 | MIAM) BEACH FL 33140 CITY-ST-2P & i
e O Deete e O Change [ Adaition g :
NAME - RAME
STREET ADDRESS STREET ADDRESS
CrY-S1-2P ci-sT-21p
e {3 newete Tne O Changs [ Addition
NAME - == [ NAME, PR PO - — . - .
STREET ADDAESS STREET ADDRESS
QY- 5T-2P ~g CITY-S1-27
TMLE [ elete DME O change [ Addition
NAME NAME
~| SYREET ADDRESS STREET ADDRESS
CITY- ST-20P CiTY-ST-71
me 7 Oelets T Clchange [ Acdition ]
NAME NAME ;
STREET ADDRESS STREET ADDRESS ~ 1
J=CRY ST e e T s TS ——— - —=RiprEstp e —— - ——— - — h :
e O Detets me O3 Change [T Acdiion |
, NAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-51-2P
12. | haroby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 1 19.07(3)(i). Fiorida Statutes. I further cenity that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am fficer or director ;
of tha corporation or the roceiver or tustee empowered to execute this report as required by Chaptar 607, Florida Statules: and that my name appears In Blogk 10 or Block 11 1
changed, or on an atachment with an address, with all other like empowered.
- 1
siGNaTURE: __ SIGNATURE REQUIRED W} / ?/ 2% |
SIGNATURE AND TYPED OR PRINTED NALE OF SIGNING OFFICER OR DIRECTOR O ;™™ Dlyl[r-‘hon-l/ P
| |




