2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000041898 // FILED.
1. Entity Name ;
BRISTOL OF KENDALL, INC. . ' 02 m In -8 EA 1L 33
ek _Q
Principal Place of Business Mailing Address o *%EEH \{ ; QTA;%A
4850 S.W. 72ND AVENUE 4850 S.W. 72ND AVENUE A P
WIAME FL 33155 MIAMI FL 33155 ]
DS S LR GO AR
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0526691 Not Applicable
“ip ) —:. “Country © | TrEe T T T T Coumry T T ’5. Certificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
CERVANTES, PATRICIO Street Address (P.O. Box Number is Not Acceptable)
4850 SW 72 AVENUE : - R .
MIAMI FL 33155  ENTERED JuL 1 1 2002 e e i
' City T T FL ZipCode ~

& The above named entity submits this statement for 1he purpose of changmg <ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
“the obllgallons of reg:stered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and titte il applicabla. {NOTE: Registered Agent signature required when reinstating) . DATE
9. This corporation’is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . on Financi
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10. Elsction Campaign Financing $5.00 may 8o
o Trust Fund Contribution. | Added to Fees
"~ (See criteria on back) D Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TLE PD (] Detets me | e - By LAy
e CERVANTES, PATRICIO N OO "'::TS s __Dm,r e
streeT aooRess | 13632 DEERING BAY DRIVE STREET ADDRESS 0841 5 “! I *;*# SIRI
cnv-st-zp | CORAL GABLES FL 33158 OITY-ST-2P s 1 T 00 .
TITLE SD O Delete TITLE Dl Change [ Addition
NAME CERVANTES, MARIA EUGENIA ) NAME
STReET anoRess | 8761 SW 84 COURT o ) . [J . STREET ADDRESS L e =
erv-sT-22 | MIAMI F|_ 33153 CITY-ST-2IP
TITLE ' O Delete TILE [ Change [ Addition
NAME ) KAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TME [ elete TITLE ‘ [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S5T-2IP CITY-ST-2IP
TLE [ elete TITLE [J Change [ Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-ST-2IP

13. | hereby certify that thd information supplied with this filin, g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repprf or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation orfthe receiver or trustee empowered to execute this report ga required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aachment with an address, wisray cther like empowered.,
(i ) =g [—ZJ 02 3084156

SHGNATIIRE AND TYPED NR PRINTED NAKME OF SIGNING OEFICER OR DIRECTOR Data Davtime Phnna #

1518100

AY

CR2EQ34 (4/02)



