2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000041898 Mar 27,2001 8:00 am
1 ey Name Secretary of State
BRISTOL OF KENDALL, INC. é
03-27-2001 90014 040 ***150.00
Principal Place of Business Mailing Address
4850 S.W. 72ND AVENUE 4850 S.W. 728D AVENUE
MIAMI FL 33155 MIAMI FL 33155 !
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 65.0526691 Applied For
! Not Applicable
B Z}D_J — C?:T:y o Zi;j R Cauntry |8 centfioate ot Staus Desies 0 -?ge.;gqlﬁ?edéﬁonal
6. Name and Address of Current Registered Agent —~ 7. Name and Address of New Registered Agent
Name V ! .o : I ! S
PAPY, CHARLES C JR. Street Address (P.:)%;:((r;lanber is Not Acceptable)
201 ALHAMBRA CIRCLE |

SUITE 502 '
CORAL GABLES FL 33134 A0 SLO’\EMQJ\U—Q/

City ‘\(\&

- FL | %S85

8. The above named entity submits this statement for the urpose of changing its registered office or registered agent, or both, in.the State of Florida.

—

SIGNATURE 3

ghal ot

Signature, typad or printad nama of registered agent and title if appliczabia. (NOTE: Ragisterad Agent signature required when reinstating} ¢ pATE
i ion is eligi isfy i i i
9. This corporation is eligible to satisfy its Intangible |- FILE NOW1!i FEE IS $150.00 10. Election| Gampaign Financing $5.00 May Bo
Tax tiling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Sund Contribution .} Add
o . ed to Fees
{See criteria on back) Make Check Payable 1o Depariment of State |

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 "

TNLE PD 1 Delets TILE i [Jctange [ Addiion | S
. Q

NAVE CERVANTES, PATRICIO NAME 2

STREET ADDRESS | 13632 DEERING BAY DRIVE STREET ADDRESS ! 3

CITY-ST-2IP CORAL GABLES FL 33158 CITY-ST-21P I el
- o

TNLE SD [ Dalete TLE [ Change [ Addltion 5

hAME CERVANTES, MARIA EUGENIA NAME

STREET ADDRESS | 8761 SW 84 COURT STREET ADCRESS

. CITY-ST-2P MIAMI FL 33158 B [ cy-sT-7P . .. -

TLE = [ Delete e i ; [ Change ] Addition

NAME NAME \

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TILE [ pelete TLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-21P .

TITLE ) elete TITLE O change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS !

CITY-S1-71P CITY-ST-2IP |

TILE O Delete THLE \ T Change [ Addition

NAME NAME | .

STREET ADDRESS STREET ADDRESS |

CITY-ST-2IP CITY-ST-2IP |

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is true and accurate and that my signature shajl have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to elecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all ctherfjike empowered.

SIGNATURE:

soaLLleld  Hz2)u

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER CR DIRECTUR

| Data Daytime Phore #




