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FLORIDA DEPARTMENT QOF STATE
November 7, 2000

Katherine Hazrris
Secretary of State

9100 N. KENDALL DR.

KENDALL RESORT HOTEL, INC.
MIAMI, FL. 33176

SUBJECT: KENDALL RESORT HOTEL, INC.
Hef. Number: P96000096410

has not been filed.

We received your electronically transmitted document. However, the document
complete document, including the elecironic filing cover sheet.

Please make the following corrections and refax the
You failed to make the correction(s) requested in our previous letier.

The person designated as registered agent in the document and the person

signing as registered agent must be the same.

THE NAME LISTED IN # 5§ MUST BE THE SAME AS THE PERSON SIGNING

AS REGISTERED AGENT. IF SOMEONE MUST SIGN ON BEHALF OF AN
ENTITY, THE NAME AND CAPACITY OF THE PERSON SIGNING ON BEHALF
OF THE ENTITY MUST BE LISTED.

PLEASE CALL IF YOU DO NOT UNDERSTAND.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

(859) 487-68860.

Karen Gibson

If you have any questions conceming the filing of vour document, please call
Corporate Specialist

Letter Number: COOACQQ057669
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Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314 . .
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

October 23, 2000

KENDALL RESORT HOTEL, INC.
9100 N. KENDALL DR.
MIAMI, FL 33176

SUBJECT: KENDALL RESORT HOTEL, INC.
Ref. Number: P96000096410

We have received your document for KENDALL RESORT HOTEL, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The person designated as registered agent in the document and the person
signing as registered agent must be the same.

The document must contain the name and capacity of the person signing on
behalf of the new registered agent. .

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions conceming the filing of your document, please call
{850) 487-6880.

Karen Gibson
Corporate Specialist Letter Number: 100A00055269
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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+ ¢ STATEMENT

uf

OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR'BGTH YOR CORPORATIONS

Pu;;suant o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the
undersigned corporation organized under the laws of the State of

FLORIDA
submits the following statement in order to change its registered office or registered agent, or both, in the
State of Florida.

1. The name of the corporation :_KENDALL RESORT HOTEL, IMNC.

2. The mailing address of the corporation:_ 9100 N. EENDALL DRIVE, MIAMI, PL 33176
3. Date of incorporation/qualification: 11496

Document number: _P96000096410
4. The name and address of the current registered agent and registered office:

‘.}{ ('\
= -
e o ~- -
SOUTH FLORIDA RESIDENT AGENTS, INC. B <
4750 FIRST UNION FINANCIAL CENTER . '«';I,@ =
a4
e 1447
MIAMT, FL. 33131 ':r‘ig'% %*i@
5. The name and address of the new registered agent (if changed) and /or registered office {if ¢ ed )y
=0 )
Philip Scutieri Jr. AT
= —_— D
W
9100 . XENDALL DRIVE
MIAMT, PFT, 33176 .
The street address of its registered office and the street address of the business office of its registered

agent, as changed, will be 1dentical.

Such c_handgbe was authorized by resolution duly adopted by its board of directors or by an officer so

authorized by the board.

hairman of the boal'd) (Date)
BHITIP SCIITTERT ’ TF

Printed or typed name and title}

Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment as registered agent and agree to act in this
I ﬁl'frrher /! lj h th

agree to comply with the provisions of all statutes relative to the proper
performance of my diities, and I am familiar with and accept the obligation of my position as
registered agent.

capacity.
and comp‘}gte
e i e — g 0t e R
(Signatyre of Registered Agent). .~ & (Date)
If signing on behalf of an entity:
PHTLTP SCIITIERT

IR
Typed or Printed Name)

BEGTSTERED AGENT
(Capacity)

* % % FILING FEE: $35.00 * * *
CR2E045(8/99)

DIvisiON OF CORPORATIONS

P.O. Box 6327

TALLAHASSEE, FL 32314




