2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name -
o !
BRISTOL OF KENDALL, INC. S
, . ‘ 00FEB 28 AM10:53
Principal Place of Business Mailing Address
4850 S.W. 72ND AVENUE 4850 SW. T2ND AVENUE
MIAM! FL 33155 MIAMI FL 33155-5526
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number 65 05 669 Applied For
N . 2 1 Nol Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | $8'75 ﬁ}ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAPY’ CHARLES G JR. Street Address (P.O. Box Number is Not Acceptabie)
201 ALHAMBRA CIRCLE
SUITE 502
CORAL GABLES FL 33134 oy FL 70 Codo
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.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabls. [NOTE: Ragistered Agent signature required when remstanng) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Electi -
- - . Election Campaign Financing $5.00 May Be
Tax fiing requirement and elects (o do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution, O Added to Feas
(See criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS fCHANGES TO OFFICERS AND D\HEQTORS IN 11
i PD O oelete e AThange [ Addition
NAME CERVANTES, PATRICIO NAME )
STREET ADDRESS | ~6566-5—W—95"STREET STREET ADDRESS t3b'7;'2..be_,2_r A= %‘—Hﬁf‘ L
orv-sT-ZP | MAPAMERE avsre (CevalGables, T\ 33 56
TLE SD 1 Delete TILE ?(cnange [ Adation
HAME CERVANTES, MARIA EUGENIA HAME
STREET ADDRESS | ~8580-5—W--96-STREET sireeraobiess | R SO &L\- COL)‘ v
omv-sT-ZP | JbtAM-FE~ - CITY- ST-2tP IR Moy '12\’ 231 58
TiLE : O etee TILE ' [ cChange [ Addition
Nakez NAME 0oz 15r72S9—-—-8
STREET ADDRESS STREET ADDRESS -03/03/00--101113-—E
CITY-ST-ZP CITY-57-2P *epo, 00 ek 50, 00
TILE O pelete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-8T-21P
TNLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 1/%
CITY-S1-21P CITY-ST-2IP
A
TILE 1 Detete e b [l Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for lhé exemption stated in Section 118.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accufiate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustes empowered to exec i e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

A empowerad.

changed, or on an att m wiprrao address, with all other likE
i e )
(Z=0 20T ekl 1S

A
YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

SIGNATURE:

0235297

CR2E034 (9/99)



