2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000079098 - Feb 01, 2000 8:00 am
. Entity Name : . S
‘ ecr f
KENDALL PROFESSIONAL BUILDING, INC. etary of State
02-01-2000 90099 042 ***150.00
Principal Place of Business Mailing Address
9150 SW B:;TH AVENUE 9150 SW B7TH AVENUE
MIAMI FL 33176 MiaAMI FL 33176-2319 UU U 1 1 d :] tj
T v LR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | Applied For
65-0783725 ‘Not Appiicatic
Zp Country Zip Country 5. Certificate of Status Desired | ?eae.ggqlﬁ:ﬂecgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name ) ’ ’ -
GREENSTEIN' STEWART A Street Address (P.O. Box Num;er is Not Acceptable)
9150 SW 37 AVE
STE 205
MIAMI FL 33175 o FL I 7ip Code

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

SIGNATURE »
ﬁature, typed or printed name of registered agent and trle if applicable. {NOTE' Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Electi _ ,
. El C F
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trﬁzriﬁzndagfn?r?nnuﬁ:: neng 0O fdsé‘gﬂoh';aeyefe
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS ADDITIONS fCHANGES TO OFFICERS ANC DIRECTORS IN 1 1--

THE PD [ pelete e [ Change {1 Addition

NAME GREENSTEIN, STEWART A HAME

STREET ADDRESS | 9150 SW 87TH AVENUE, SUME 205 STREET ADORESS

CITY-5T-21P MIAMI FL 33178 CITY-ST-2IP

THTLE vD [ Dotete TILE O change  [J Addition

NAME KURZNER, AUDREY NAME

STREET a00REsS | 9150 SW 87TH AVENUE, SUITE 205 STREET ADDAESS

CITY-ST-2IP MIAMI FL 33176 CITY-ST-21P

TILE STD . [ Delete TIMLE [(Jchange [ Addticn
r-NAME -~ | SKORIC+PAUL-. - —oornv . - MAME— - | — - o e —

sTREET ADDRESS | 9150 SW 87TH AVENUE, SUITE 205 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33176 CITY-ST-2IP

TILE [ Delete TITLE O change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CiTY-ST-2IP

Tme O peree TILE [change {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

TITLE ‘ (7 Detete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiF

13. | hereby certify that the information supplied with this filing daes not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report 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
of the carporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witipao.address, with all other like empowered.

A AT T A d
SIGNATURE: _Z-® o e Cm2E0 oS Joo S0S-§9S- (/¥
sgﬁ j:lf;\':it_)% PR ™ .Mlg;lglgﬁr{lgw: IIJ'I;IECTOH Date Daylime Phona #




