| 9

2004 FOR PROFIT CORPORATION FILED

‘ ANNUALREPORT __~ Apr19,2004 08:00 AM.
DOCUMENT # P97000076814 R Secretary of State

1. Ennty Name

KENDALL LAKES TOWNHOMES DEVELOPERS, INC,

Principal Place of Business Mailing Address

5101 COLLINS AVE 5107 COLLINS AVE
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140

s TR

04152004 No Chg-P CR2EG34 (10/03)

DO NOT WRITE IN THIS SPACE P ApTeAF
65-0783673 Not Appieabia

$8.75 Additional
Fee Required

5. Certificate of Status Desired (]

6. Name and Address of Current Heqis-te_red -.G;g_en:

MERUELO, HOMERO F , - DO NOT WRITE

5101 COLLINS AVE

MIAMI BEACH, FL 33140 o IN THIS SPACE

8. The abeve named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda. | am familiar with, and accept
the obligations of registered agent. _

SIGNATURE - T
Sigrature, lypad or prinfe name of regstared agant and fille if applicable (NOTE ng feterad Agant Ex gnabum loqannd wher! ra.nsmUng) DATE
: AT : © |- 9. Election Campaign Financing : $5.60 May Be
Afte: %:YN'?¥6!54FFEEBI?V§|1ES '35050.00 Trust Fund Contribution. O  Added o Feas
10. OFFICERS AND DIRECTORS ] -
TITLE PSD -
NAME MERUELD, RICHARD ; .
STAEET ADERESS | 5101 COLLINS AVE oy HON000113414
Giv-s27F | MIAMI BEACH, FL 33140 , 4130480100009 150,00
TTIE vDT
NAME MERUELQ, BELINDA

STREET ADDRESS | 5101 COLLINS AVE
CiTy-ST-2IP MIAMI BEACH, FL 33140

TIRE vD
NAME MERUELQ, HOMERO

STHEET ABD 5101 COLLINS AVE - E
CIi‘{-SiA-II:ESS MIAMI BEACH, FL. 33140 ] Do NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Cry-81-2P

Trie

MAME

STREET ALDAZSS
CITY-§1-2iP

TITLE

NAME

STREET ADDRESS
GITY-ST1-2P

12, {hereby certily that the information supplied with this filir g does nat gualify for the exemption stated in Section 118, 07 3)(:) Flonda Staluies } funher cemfy thar the Informauon
indicaled on this report or supplemental repait is true and accurate and that my signaturg shall have the same legal e fec: as if made under cath, that | am an officer or director
of the corporation or the recelver or i mpewered to executa this report as required by Chapter 607, Florida Statutes, ang that my pame appears In Block 10 or Block 11 if

changead, or on an attachment wit adprassfwith all other like empowerad.

SIGNATURE:
A PRINTED NAME OF SIGNING QFFICER O DIRECTOR / Date ¥ Daytima Prgna 3




