2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000079098 Fg‘gé‘;;f&? ﬁfsé‘t’;’tf;‘ "

1. Entity Name

KENDALL PROFESSIONAL BUILDING, INC. 02-20-2002 50052 031 ***150.00
Principal Place of Business Mailing Address

9150 SW 87TH AVENUE 9150 SW §7TH AVENUE

MIAMI FL 33176 MiAMI FL 33176

ARG AR

2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650783725 Not Applicable
ap Country Zp Country 5, Cerliticate of Status Desired O $8‘75 A_dditional
Fee Required
o 6. Name and Address of Current Reglstered Agent ) 7. Nama and Address of New Registered Agent
Name
GREENSTEIN’ STE A Street Address (P.O. Box Number is Not Acceptable)
8150 SW 37 AVE
STE 265
MIAMI FL 33175 City FL | ZPCose

8. The abdve named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed ar printed name of ragistered agent and 1ith: if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. R e ) "
9. ;I'_hlsfﬁ.orporatlc.)n is ehtglblg t<]) sz:tastfy;ts Intangible . FILE NOWI!! FEE ISl l$k;l5g.500 o0 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550. Trust Fund Contribution. | Added to Fees
(See crileria on back) O | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
TITLE PD [ pelete TITLE . O change [ Addition
NAME GREENSTEIN, STEWART A HAME
sTReeT Aporess | @150 SW 87TH AVENUE, SUITE 205 STREET ADDRESS
orv-st-ze | MIAMI FL 33176 cv-sr-zp
TITLE VD O Deletg TITLE [ Change ] Addition
NAME KURZNER, AUDREY HAME
STREET ADDRESS | 9150 SW 87TH AVENUE, SUITE 205 STREET ADDRESS
CITY-8T-2IP MlAMl FL 33178 ’ CiTY-57-2IP
TILE STD - [ Delete - TITLE [ change  [] Addition
we | SKORIC, PAUL NAME
STREET ADDRESS 9150 Sw 8T|'H AVENUE! SU[TE 205 STAEET ADDRESS
CITY-8T-2IP MIAM| FL 33176 CIT\:—ST—ZIP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE . (O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartity 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wih an gddress, with &/l other like empowered.
a A g1 2 )
SIGNATURE: T UL L) 5}’04 IO;L J05-€95-(S18

SIGNATWRE AND TYPED OR Pfi INTAME SIGNING OFFICER OR DIRECTOR ' Dala Daytime Phone #
LN T N ra0NSY s ria

BV IOLLAS

nv

CR2E034 (9/01)



