FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P94000041898 Secretary of State
02-24-2003 91140 001 ***450.00

1. Entity Narme

BRISTOL OF KENDALL, INC.

e

Principal Place of Business Mailing Address

4850 SW. 72ND AVENUE 4850 S.W. 72ND AVENUE

MIAMI FL 33155 MIAMI FL 33155

2. Principal Flace of Business 3. Mailing Address ”"Hm m um m" m” "m"m "]“ I)", N"' lml ’m”m m’
Suite, Apt. #, etc. Suite, ApL. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65—0526691 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

.-.8.. Name and Address of Current Registered Agent _____ e - _—7..Name and Address.of New Registered Agent

Name
CEHVANTES' PATRICIO Street Address (P.O. Box Number is Not Acce table)
4850 SW 72 AVENUE - g
MIAMI FL 33155

MTEBED i'tB J:Q zm City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
" the obligations of registered agent.

LSIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when rainstating} DATE
- FILE NOW!!! FEE IS $150.00 . o
. " 9. Election Campaign Financing 5.00 may B
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O fdded to Fzzs °
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ Deiete TMLE ﬁd}hange [ ddition
NAME CERVANTES, PATRICIO NAME 4‘ @ _]10 I . Q
streeT aooress | 13632 DEERING BAY DRIVE STREET ADDRESS 6! M
orv-si-ze | CORAL GABLES FL 33158 CY-ST-2P M = B3 =5
T SD O pelete TITLE yphange [ Addition
NAME CERVANTES, MARIA EUGENIA MAME <O
STREET ADDRESS | 8761 SW 84 COURT STREET ADDRESS I éa) . } -?' 2
onv-st-z¢ | MIAME FL 33158 CITY-ST-2P /\f\&w, 400 DRYBE
TTLE —_— - [ Delote. THLE - - T T o= o——[JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2P CITY-ST-2IP
TITLE [ pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-2IP

12. | hereby certify thia{ the information supplied with this filing doss not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this réport or supplemental report is true and accurate and that my signaiure shall have the same legal effec! as if made under oath; that | am an officer or director
of the corporation or t geeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atty ith ail cther like empoyfdyed.

SIGNATURE: _in 653 AT "mi 22-CD R 41DH

ent with an addres

HFRINTED NAME OF SIGNING ORFICER OR DIRECTOR Data Daytime Phone # l

[T

CR2E034 (10/02)




