2000 UNIFORM BUSINESS REPORT (UBR)
)OCUMENT # P95000030063

Entity Name
KENDALL 150, INC. ; FILED
— QOMAR 13 PMI2: 13
incipal Place of Business Mailing Address e e G
35 SOUTH BAYSHORE DRIVE 2665 SOUTH BAYSHORE DRIVE SECRETART UF STATE

TE 1200 SUITE 1200 TALL AHASSEE, FLORIDA

WM FL 33133 MIAMI FL 331339462

|
Suite, Apt. #, etc. Suite, Apt. #, efc, DO NCT WRITE IN THIS SPACE
City & State City'& State 4. FEI Number 5-05 Applied For
6 95285 Not Applicable
e e e il o E »—:Z‘ e el Do | g R—— B e e, - ————e e
Zip Country L Country 5. Certificate of Status Desired $8.75 "Addftional
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
BERKOWITZ, JEFFREY L ' Street Address (P.O. Box Number is Not Acceptable)
2665 SOUTH BAYSHORE DRIVE
SUITE 1200
MIAMI FL 23133

City FL Zip Code

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

GNATURE
Signature. typed or printed name of registersd agent and iitla if applllcsbla‘ {NQTE: Registarad Agent signature required when reinstating) DATE
This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
) 10. Election Campaign Financin

Tax filing requirement and elects to do o, After MAY 1, 2000 Fee will be $550.00 e o fdsd'gﬂo"gae’;fe

(See criteria on back) O Make Check Payable to Department of State
! OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E_E DPT " O Delete TITLE O change  [J Addition
v BERKOWITZ, JEFFREY L HAME
JEET ADDRESS 2665 S. BAYSHORE DR. #1200 STREET ADDRESS
Y-5T-2P MIAMI FL i L CITY-S1-2IP
te VPS " 2T Delete e Y Ol Change  [abidition

'Iae CHIMELIS, PATRICIA A
et sooeess | 2665 S. BAYSHORE DR., #1200
v-s1-z¢ | COCONUT GROVE FL

;5 Dﬁ 13 M
::;ZIADDRESS a(pgs S. !al.phnrg_ De. )g"i‘-&' \=280
or-si22 | Cooanact GRove T 23123

B

1

te C O ekte e Ol Change [ Addition
JE NAME e - L
EET ADDRESS STREET ADDRESS EOO00=21 yan=za——y7
y-ST-2iF ’ CITY-ST-2P "D'ﬁ, "’dﬁ?'ﬂ l:.ID::LHDUb*_iJaB

. 1 3 —f
EE O Dalets TITLE FREEL. 10 ?'Eﬁéhg;t“"‘ﬁl idﬁ‘ltiun
IE NAME
EET ADORESS STREET ADDRESS
[-S1-2P GITY-ST-7IP
:E 1 Dalete TIME O Change [ Addition
i€ NAME
IEET ADDRESS STREET ADDRESS
[-st-2p _ CITY-ST-ZP
E © O Delet TILE [ Change [ Addition
£ NAME sP
FET ADDAESS . STREET ATDRESS
i‘ST*ZlP CITY-ST-ZIP

| hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repgibisgtrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustegergp exacute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with arypg j olhelr like empowered.

GNATURE: L

SIGNATURE ANNINF INTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #
' ]

R P U E Ut Lttt

L PN L S DO

CR2E034 (9/99)



