12. | hereby certify 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
indicated an this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under gath: that | am an officer or director
of the corporalion or the receiver 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 if

changed, or on an attachpient with an address, with all cther like empowered.
SIGNATURE:%QH{ e ppsekisler Dicecl e ‘// ‘//o 3 305-229-8722

SIGNATURE AND Y PELGOHYRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

2
2003 FOR PROFIT CORPORATION FILED :
EY
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am
DOCUMENT # P96000016672 ecretary of State
1. Entity Name 04-07-2003 90968 027 ***150.00
KENDALL GROUP INC.
Principal Place of Business Mailing Address
8672 SW 40 ST STE. 203 8672 SW 40 ST STE 203
SUITE 31 SUITE 301
2. Principal Place of Business 3. Majling Address
=l.__Suite Apt. # etc.__ e imm e e SUtEADL Bl i e e e —-'"—..,,.f,;D—CHEC?:HE'-FT{‘E:IF.M}\KING-C}HANG—E—S—J - —_
City & State City & State 4. FEI Number Applied For
65-0678?65 Not Applicable
<ip Country “p Country 5, Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. LOPEZ’ FRANK Street Address (P.O. Box Number is Not Acceptable)
© 8672 SW 40 ST STE 203
MIAMI FL 33155 '
! City FL | @pCode
8. Thé'above named entity submits this statement for the purpese of changing its registered office o registered agent, or both, in the State of Florida. 1 am familiar with, and accept
he obligations of registered agent.
SIGNATURE
Sighature, Typed or printed narme of registered agant and litle it applicable. (NOTE: Registared Agert signature required when reinstating) DATE
mmee FIEENOWIM=FEEAS $150.00 e ses om| oo o o e
B o - e ; ~== e Election € g Finaneity-—————§5:00"May B8 | —
After My 1, 2003 Fee wiil be $550.00 Trust Fund Centribution. (| Added to Fees
Make Check Payable to Fiorida Department of State
10. Y QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11 .
wme . D : - [ Delete TImE O cChange  [J Addition S_
mme T 1LOPEZ, AMANDA - NAME e
STREET ADDRESS { 8672 SW 40 ST STE 203 STREET ABDRESS 3
CITY-ST-ZIP MIAMI FL 33155 CITY-$T-2P &g
(2]
TILE b ‘ [ Delete TITLE ) Change 3 Addition g
NAME LOPEZ, FRANK NAME
STREET ADORESS | BE72 SW 40 ST STE 203 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 GITY-ST-2IP
TLE [ pelete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CryY-S§1-2IP CITY-8T-ZiP
THLE [ Delsts TITLE [ Change [ Addition
NAME NAME
_|_STREET ADDRESS | - STREET.ADDRESS.
GITY-8T-ZIP CITY-87-21P R
TITLE [ pelete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2Ip
TITLE [ Detete TITLE [Jchangs [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P



