A vy,

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000089116 Feb 01, 2000 8:00 am

1. Entity Name

KENDALL LUMBER & GRANITE, CO. Secretary of State

02-01-2000 90101 008 ***150.00

Principal Piace of Business Mailing Address
13424 SW 131 ST 13424 SW 131 3T
MIAMI FL 33186 MIAMI FL 331865817

Us us buililgad

2. Principal Place of Business 3. Mailing Address ”"H“l ”' ||| Il | Ill II' II I| I | ||

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

NI

City & State City & State 4. FEI Number 65-0787771 Applied For
Not Applicakic

e ZPme e 00U, gl TP e L COUNIYe o o e of StatiS Desired: ~—[] = $8+70 Additional- -~ .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LOZANO' CESAR S Street Address (P.O. Box Number is Not Acceptable)

16160 SW 71ST TERR

MIAMI FL 33193
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed nama of registered agent and tile if applicéble (NOTE: Registerad Agent signature requirsd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 1 . an Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Erljs:lgs nCc:ja{r:n oﬁ‘[?;u“;n: neing 0 fg‘eodoww’l:sésae
(See criteria on back) G Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 11
TMLE D O pelete MLE [ change [ Addition
NAME LOZANO, CESAR S NAME
STREET ADDRESS | 16160 SW 71ST TERR STREET ADDRESS
omv-st-zp | MIAMI FL 33193 cIry-ST-2IP
TILE T O Detete TITLE O Change [ Addition
NAME SERENTILL, PATRICIA NAME
sTreeT aooress | 16160 SW 71 TERRACE STREET ADDRESS
- Ty-$T-2 [ MIAMYFL 33193 - = e CTY-ST-BP—-] = o memaee - e e e
TITLE P 3 oslete e "4 B¢ Change [ ::me-
NAME SERENRILL, LUIS H ) NAME SeRELTILL LUls W

STREETADDRESS | Vot @ SO Ny TERRACE
oITY-ST-2P Mrawy  PL 33193

STREET ADDRESS | 18424 SW 13 H ST
CITY- §T-2IP MIAMI FL 33136

TILE O Delete TILE [Jchange [T°..
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-§T-2IP

TALE [ Delets TITLE ] Change [°
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P eIy -ST-2P

TiLE O Delete e Oohange O
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2iP /\ CITY-8T-2IP

13. [ hereby certify that the informatig priied with this fling does not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes, | further certify that the information
indicated on this repgrBreuppldmehtal report is true and accurate and that my signature shali have the same lega! effect as it made under oath; that | am an officer or director
of the corporation opthe recgiver]or frustes empowered to 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 gttachmejt wkh §n address, with-ell other like empowered.

SIGNATURE:

IEiZ) Cagan S, Lozame \-2G-2800 305-238-18¢a

PEMYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




