FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Té PROFIT FLORIDA DEPARTMENT OF S1ATE Feb 06 1 99 8 8 : Ooam

CORPORATION Sandra B. Mortham

oo Secretary of State

DQCUMENT # PQ3000071836 (9)
ROYAL OF KENDALL A.C.L.F., INC.

; AR ER e

Principa! Place of Business Mailing Addrass
12201 S.W. 83RD ST, 12201 S.W. 83RD ST.
MIAMI FL 33188 MIAMI FL 33186 ) )
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualificd
. o S 10/16/1993
2. Principal Place of Business 2a. Mailing Address 4, FI'I Number Applicd For
1] 26} | 650442998 Not Applicabla
Sulte, Apt. #, etc. Suite, Apl. #, clc. it
P — P 5. Cerlificate of Status Desired O $B'75 Add_monal
;;l 27—| Fee Required
City & State . City & State 6. Flection Campaign Financing $5.00 May Be
E] e gﬂ”ﬁ e Trust Fund Contribution Added to Fees
Zip Counury 7ip Country B. 1his corporation owes or has palid the currenl year Intgngible
_2;] E‘___ o EE]_ 30 Personal Property Tax dug June 30. O ves No
#. Name end Addrqgsig]igq(rgglﬁnog!gtgr‘qrArgggi - L 10. Name and Address of New Reglstered Agent
B1] N
FONSECA, RAQUEL & ame
12201 SW 93RD ST. 82| Strect Address (P.O. Box Number is Not Acceptablo)
MIAMI FL 33186
83
(84| Mé-lty FL 85| 7Zip Code

1508, Florida Stalules. the above-named corparation submils this statement for the purposg of changing It registered

actions 607.0502 and ¢
lorida. Sefuh change was aulhorized by the corporation’s board of direclors. | hereby accept the fippojfitment as regisiered

11. Pursuant to the provisiong o
office or registered g

CR2E034 (10/97)

. or botl), in the State of |
agant. | am familja . sl 1on 607. 505, Fiorida Statutes, C
SIGNATURE )S‘ /7 e 7 e .
At appteatie INOVTE: it stored Agon:. signats resuired when reirstating) THATE
12, A CTORS 13, ADDITIONSICHANGES TO GFFICERS AND DIRECTORS IN 12
THLE 0 [Tooere i [T Change ] Addition
NAME FONSECA, RAQUEL E 12 NAME
sTreer appaess | 12201 S.W. 83RD ST. 13 STREET ADDRESS
crv-st-2e | MIAMIFL 33186 o 34 DY -5T- 2P
TITLE [T vetere 24 ML [ Change T Addition
NAME 22 NANE
STREET ADDRESS 23 STRLE] ADDRESS
CITY-§1-21P 2.4CITY-S1-21p o
TmEe T oriete 31 TILE [T change ] Addition
NAME 3.2 NAME
STREET ADDAESS 33 STREE| ADDIRLSS
CINY-$T-2P 34, 01TY-51- 2ip
THE T T T oiee 41 B T T Tdchange  [1Addition |
NAME 4.2 HAME
STAEET ADDRESS 43 STHIET ADDRESS
CITY- 5T-21P e  Novsie |
TILE I oewre Y [ Change L] Addtion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRFSS
CiTY-$T-21p o 5.4 (Y- §1-2IF
TMeE I BTG 61 TIE T crange L] Addition
NAME 6.2 NAML
STREEY ADDRESS 53 SIRELT ADDRESS
CIvY-§3-2p S Baony-sr-ae

14. 1 hereby certify thal the information suppliod wilh this filing doos nol guatity for the cxemption siated in Seclion 119.07¢3)(1), Florida Statutes. | further cerlily thal the information
indicated on this annuat repert or supplemental annual report is frue and accurate and that my signalure shall have the same laga! eflect as if made under calh; that | am an
officer or direclor of the corparation or ih Wer of Irusta cmpo d 1o execule this repart as required by Chapter 607, Flonda Stalutes; and thal my name appears in

Biock 12 or Black 13 if changed, 9//
G P

ISR AYTIIERDME . \‘



