2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000026218 May 24, 2000 8:00 am

1. Entity Name

GULFSIDE KENDALL DRIVE, INC. Secretary of State

05-24-2000 90091 026 ***150.00

Principal Place of Business Mailing Address
363 ‘0 AVE. 363 GRANRLLD AVE.
CORAL GABLES FL 33146 CORAL GARYES FL 33146-1806 UUygYvLuUa

s o 1wy e | WM

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

%af)itiil/‘) m'&lfYI; ,?L, g)ﬁtiti’) m:am[ , F L, & PR 650749093 :Eﬂ?:;gme

gp?) IQ')) Count\r;) Sll A Zip'z):% ) Ll )D CD{S{’S A 5. Certificate of Status Desired O geaegfq lﬁr‘gti""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - . Name . C—— - . -
%%I%Eg'shéggﬂgﬂs?ni%or Street Address (PO, Box Number is Not Acceptable}
SUITE 3910
MIAMI FL 33131 City FL Zip Code

8. The above named entity submits this staternant for the purpose of changing i1s registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agsnt and titlé i applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
> I:fﬁﬁ?gpﬁﬁgﬁeﬂgf é?ezfgf;yo:fslzanglble Aﬂ;lhi\l:l ? v:(::olj:ii :vsm$ 11950550500 0 10. Election Campaign Financing $5.00 May Be
g i€ ’ - Trust Fund Contribution. 3  Added to Fees
(See criteria on back) 0 ‘Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS r‘l 2. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE DP O petete. TITE Clchange [ Addlion
NAME WARD, JACKSON 7700 ’20 d u HAME
STREET A0DRESS | 363-GRANEH-Q-AVE. . STREET ADORESS
CITY-ST-ZIP CORAL GABLES FL 33146 g” J‘)"L L,h (Lw; CITY-ST-2IP
TITLE v O Dejete TMLE D change £ Addition
NAME JOHANSSON, STEFAN NAME
sTReeT anoRess | 363-GRAMNELLO-AVE-— ' ,b @ STREET ADDRESS
CITY-5T- 2P COBRAL GABLES FL 33146 " Wobye. CITY-ST-ZP
e 1 Delete s . . ~.[dcCnenge [ Addition-|
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ziP CITY-ST-2IP
TITLE 1 pelete TITLE T crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE O Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-5T-2IP
TITLE [ pelete TITLE [JGhange  [O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ., CITY-ST-24p

13. | hereby certify that the information sypplied with this filing doegfnot qualiy for the exemption stated in Section 119.07({3Xi), Florida Statutes. | further certify that the information
indicated on this report or supptemerfalfspgrt iatrua and accyfrate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
wared 10 exglute this report as required by Chapter 607, Florida Statutes; and that my name appears in Silock 11 or Block 120t

of the carperation or the receiver or tr
changed, or on an attachment with a
Y2600 a5y 7608
SIGNATURE: - .j}.\ \Y 2b-00 ps-yy2 - 760
stemruns’fnrb’sn OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dagtimg Phana # ] )/J
~

)



