e FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91870 033 ***150.00

-

ey 2003 FOR PROFIT CORPORATIO
e UNIFORM BUSINESS REPORT (UBR)

FDOCUMENT # P97000086047
CLUB KENDALL, INC.

Prinzipal PMace of Busingss Mzlling Agdress
6285 SW 40TH STREET 62B5 5W 40TH STREET
MIAMI, FL 33155 MIAML FL 33155
[P A0 O
Suite, Apt #, 8. ’ Sule, Apl. #, #iC.

O CHECK HERE IF MAKING CHANGES

|— City & Stale City & Staté 4. FEI Number Appiied For
850786163 Noi Applicable

Zip Country 2p Country $8.75 agatianal
5. Cernficals of Status Deairea o g Roquired
6. Mame and Add af Current Registersd Agent 7. Name and Ad of New Reyg! d Agent e
= —— 7 - — " Name — — T —r——— =

KABA, MOISES Ill ESQ
6285 SW 40TH STREET Strei Aadress {P.0. Box Number i3 Not Acceptanis)
MLAM), FL 33186

| City FL IZJpCOdt
&, The above narred sntity subrnits this ent k¥ tha purpose of chAngIng Iis regisiered office or regisierad agent, o both, In the State dx. | apfi farnillar with, snd scoent

Iheomiu\ 3 of ngm
J’D 03

7 pate

SIGNATUR

Mbvpnl‘lwﬂmﬂ#nlwll- [ETrest N ANOTE: Qg il Agini s ignaius Muuirdu wikin s ing)

2. Election Campaigh Financing $5.00 may 8o
Trust Fund Gontribution, O  Addedts Fees

T ks i
OFFCERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
1me D [ Deler TaLE O Crange [ Additon | &
v KABA, MOISES i g
STEETaDDRESS | 6285 SYY 40TH STREET STREE ALDAESS §
crfy-st-2p MIAMI, FL 33186 civ-s1-21P fin]
e 7 Delete e ClChege ) Addson g
NANE NAME
STREENAbbRESS STREEY ADDRESS.
cie-s1-20 cmy-st-2ie
TTLE [ Geiex e [JChnge [ Addton
WAKE [T 3
STREE) ADDRESS STREEY RDDRESS
£mv-51-2p caY-sr.p
e Doeke | me Clchege [ Addition
HAME NAME
STEET ADIVESS SYREET ADDRESS
. Cv-51-28 cov-1-1p
T e Lo O Delete e - [ Change - [ Addition |-
’ NAME HANE
STHEET ADDRESS STREET ADDARESS
CrY-S1-2P Cy-st-hp
MhE O Delee me O Chenge [ Addition
WA NE WA
STREEY ADDRESS STREET ADDHESS
C-ST-1e Ciy-81-2F
121 hamhymzmn the imdormation supplied with this filing coes nol gqualify for the xemption staled It Section 1190 3)1). Froricia Stanstes. | further oernlylhatme lniormnnon
Inuica:ed on this report or supplernantal repor 5 true and accurate anc thal my signature shail have the same g a3 if made under oaih; that | am

corporation of the receiver o rusies empmedbamuuwnepnn:smquiredbych b smmles,anummmynmappmlnBiocHDorBtocﬂﬂi
chunged of on &N hi th rllka #mpowered. /

SIGNATURE: Kh)éé 7_‘?0?‘2¢

SIGNATURE AND TYPED OR FAENTED NAME OF SIGMING OFFICER OR DIRECTOR Oayuirra Phana #




