T ]
{

. 2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 22, 2002 8:00 |
DOCUMENT #  P96000029029 Sen am’
1~ Entiy Name ecretary of State
KENDALL AIRPORT COMMERCE CENTER II, INC. 05-22-2002 90164 025 ***150.00 :
Principal Place of Business Mailing Address N
1313 PONCE DE LEON BLVD. 1313 PONGE DE LEON BLVD. Lol o |
SUITE 300 SUITE 300 * . o
B ISR
2. Principal Place of Business 3. Mailing Address “ ’
Suite, Apl. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE §
City & State City & State 4. FEI Number -A;)plied For :
65-1074922 Nat Applicable | -
Zip Country Zip Country 5. Certificate of Status Cesired 0 gg.g?q l.:\i?eclciltional ’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANUEL L RIVERO Street Address (P.0. Box Number is Not Acceptable)
1313 PONCE DE LEON BLVD.
SUITE 300
CORAL GABLES FL 33134 City FL | 2P Coce

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

SIGNATURE
Signatura. typed or printed name of registersd agent and title if applicable. {NOTE: Ragistered Agent signalure required when reinstating) DATE

9. This gprporatign is eligible to satisfy its Intangible FILE NOW!#! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be:.

Tax f|||nlg rgquwemem and elects Lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees |-

(See criteria on back) Make Check Payable to Department of State -
1M1, OFFICEﬁé AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSTD O oelete TITLE [JChange [ Addition | S
NAME VINAS, ROBERT NAME &
staee acoress | 1393 PONCE DE LEON BLVD., SUITE 300 STREET ADDRESS é
CITY-ST-7IP CORAL GABLES FL 33134 CITY-ST-2IP - | d
TITLE STD ] Delete TITLE [ change [ Addition %
NAME SIU, JAVIER NAME
smreeT an0AEss | 1313 PONCE DE LEON BLVD. # 300 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33134 CITY-ST-ZiP .
TITLE [ pelete TIILE : [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-57-7IP .
TILE 7 Delete TITLE [ Change [ Addilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP ]
TITLE [ Delete TITLE [3 change [ Addition®
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119. Q7(3Mi), Florida Statutes. | further certify that the information
indicated on this repart 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 or director

trustéae empoweted tohex?cute this re as required by Chapler 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

an a iJall other emp

of the corporation or the receiver o
changed, or on an attachment wj

SIGNATURE = KON i Z0 %%w 1-B0-02 (365 443K500.
IGNATURE %MSIGNING OFF| OR DlREc*rm\ Date Daytima Phone #




