2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000086047

1. Enlity Name

CLUB KENDALL, INC. Secretary of State

Principal Place of Business Mailing Address
8570 NW 3RD LANE. UNIT 208 9952 S.W B8 STREET
MIAMI FL 33126 APT. 4D

KENDALL FL 33176-1781

2, ygaémpacegzzjnes%g,gr 3. Mailing AddresW ”II”II’ ”I m

Suite, Apt. %c. /( Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

[

05-30-2000 90111 017 ***150.00

W/f&/ﬁd % City & State 4. FEi Number 650786163

Applied For

Not Applicabile

May 30, 2000 8:00 am

- T - —
2'999 / _% r ountry Ze Country 5. Certficate of Status Desired [ fg'gfqlﬁfeﬂ““a'
T 6. Name and Addressof Current Registered-Agent _7._Name and. Address.of New Registered Agent
KABA, MOISES Il ESQ Street Address (P.Q. Box Number is Not Acceptable)
1800 S.W. 8 STREET
MIAMI FL 33135
City FL Zip Code

8. The above nam tity submits this staiemW of changing its registered office or registered agent, or both, in the State of V

SIGNATURE
Signaturg, fypad of printed name of registared agent and titte if applicable. [NOTE: Registered Agent signature requued when rengtaung) / ATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campalgn Financing $5.00 May Be
Tax ftung requiremant and elects 10 do 80, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. Ad d‘ od 1o Foos
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O celete I TILE [ Change [ Addition
HAME KABA, MOISES NAME
siReer ADDRESS | 9950 SW 88 ST 4 STAEET ADDRESS
CITY-ST-21P MIAMI FL 33126 CITY-ST-2IP
TITLE [T Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TOESTP e o e o oIY-ST-2IP
THTLE O oelete E e S e [-Change~ [ Addition.{_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ palete TITLE [ Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-5T-2F CImY-ST-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 ynder oath; that | am an officer or director

of the corporation or the recelvef or trustee empowered 10 execule this report
changed, or on an attachment wit an address, with ai! other like empo d

SIGNATURE: I

as required by Chapter 607, Florida Statutes; and that ply name appears jn Block 11 or Block 12t

595 - 1(5Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / ate

70 (34
/

Daytime Phane #

CR2E034 (9/99)



