FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000029029 Secretary of State
1. Entity Name 05-05-2003 91762 006 ***150.00
KENDALL AIRPORT COMMERCE CENTER |l, INC.
Principal Place of Business Mailing Address :
1313 PONGE DE LEON BLVD. 1313 PONCE DE LEON BLVD. Y
SUITE 9868 SUITE 968 LpAd
R
2. Principal Place of Business 3. Mailing Address

Sutte, Apt #, etc Suite, Apt. #, &

u/ /gf,-?ﬂ/ ;y//é,.?p/ [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1074922 Not Applicable
Zp Country “ip Country 5. Cerlificate of Status Desired O ?(_:‘89 g?qtﬁ?ecgtronal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MANUEL L HNERO Street Address (P.C. Box Number is Not Acceptable)

1313 PONCE DE LEON BLVD.
3 SUITE so= _ ; e 20 /
+ CORAL GABLES FL 33134 City FL | 7ococe
} 4

B. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Swgnmura. lyped or printed name of segistered agent and ttla if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOWI! FEE IS $150.00 ) - )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 o Trust Fund Contribution. (3 Added to Fees
Make Check Payable to Florida Department of State
10. . {QOFFICERS AND BIRECTORS I 11. ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PSTD [ petete TMLE /Efpnange [ Addition
NAME * | VINAS, ROBERT NAME
streT aporess | 1313 PONCE DE LEON BLVD., SUITE 3afr ST a00RESs | B 4 FpE 2 O f
cv-st-ze | CORAL GABLES FL 33134 CITY-ST-2P
TILE STD . O Delete me . BCrange O Additon
HAME SIU, JAVIER NAME —
steeeT aooress | 1313 PONCE DE LEON BLVD. # 389 swieruoness | Fer e 29/
CITY-ST-ZIP MlAMI FL 314 CITY-5T-2P
TME : TERS s e - ' . - O pelete * TITLE - - - Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE ] Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE ) [ Delete TIME . [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-ZIP
TITLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP . CITY-ST-2IP

12. | hereby certify thht the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i). Florida Statutes. | further certify that the information
indicated cn this repont or supplemental repog ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ﬁred to exceule s report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
empowered.

SIGNATU S LA WARED 4%;/ 03 BASTIEIFSOO

sfunrune ANO TY2ETOR Paﬁzﬁ MAME OF SIGNIE OFFICER OR DIRECTOR Date Daytime Phone 4

AV 28560220

CR2E034 (10/02)



