L

. 2UUU UNIFORM BUSINESS REPORT (UBR)

FILED

'DOCUMENT # ‘97000093356

. Entity Name

KENDALL DEVELOPERS, INC.

May 15, 2000 8:00 am
Secretary of State

05-15-2000 90130 049 ***158.75

/

cipal Place of Business

7050 S.W. 86th Av.
Miami, F1 33143

Mailing Address

00653402

5 Principal Place of Business 3. Mailing Address

33143

J050 s.W. _86th Av, 7050 Ss.W. 86th Av.
\§uire, Apt. #, etc. Suite, Apt. #, elc. —~ DO NOT WRITE IN THIS SPACE
o
'City & State City & State 4. FEi Number Applied For
£l Mi-aﬂ!‘.i, Fl 65-0827504 Not Applicable
. i Count . - iti
Country Zp ounty 5. Certificale of Status Desired Gt ?8';5 A_dc'l:;tuonal
L 221 AN _U.S.A. e Require
6. Name and Address of Current Regisféred Agent 7. Name and Address of New Registered Agent
Name ’

Street Address (P.O. Box Number is Not Acceplable)

1
kN - City FL Zip Cude |
A P M
?hé above named entit mits this stat for the pfrpose of changing s registered office or registered agent, or both, in the State of Florida.
] : ‘ ~
| ‘SAIG@F\.TUHE ot Vi M@ é, /y / (o
ey 1gna it I A NOTE: Ragi d Ag i i BrAT
‘,! ("f, @.yp(ryped of |rl\tedéﬂ(e of ragistareg agent and tllg 1| applicable. 1 ogislared Agenl signalure required when (ginstaling) ﬁ | |

f!}.This corporation is eliginle to satisfy its Intangible

10. Election Campaign Financing

; "\.‘Tax ﬁ!mg r._equiremem and glects to do so. Trust Furd Contribution. fcgﬁomhézife
t.4 (See criteria on back) O
M.y OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
el PSD 3 etere o PSD - O crange ] Aoditon | &
. ‘N‘AME}A E Sosa, R. . NAME Sosa, R. :;.
SIMETAOSS | 7050 S.W., 86th Av. SRETAORSS £ 7050 S.W. 86th Av,. =
1.2 iami, F1 22143 CITY-$7-2P Miami, Fl 33143 N
VTD [ velete m:E VTD [ Change  [] Addition | <
t . . NA
v n?nnaess Wood, " N. o STREET ADDRESS Wood, N.
triarm | 2950 S.W. 86th Av. CITY-ST-2P 7050 S.W. 86th Av,
byt Miami, Fl 33143 Miami, Fl 33143
‘_ru__rlLEg { {7 Delete TILE (3 Change [ Acdition
NAMEQ . HAME
STALET ADDRESS , STREET ADDAESS
cimy-S1-2p ; M CITY-ST-2IP
TmEL [ Delete T [ Change [ Addition
' rNAMEL ] NAME
- STAEE] ADDRESS STREET ADDRESS
- Cry-§1-zp CITY-ST- 2P
CTE] O pelete TILE D change ] Addition
il . MAME
" STEET ADDRESS SIREET ADDAESS
GiTy-S1-2 CrTY-§7- 2P
’ '{n_nf,f,’ . [ peete TILE [J Change  [J Addilion
HAME | - NAME
STREET ADDRESS STAEET ADDRESS
, ELTY;S:'T-.EIF CATY-ST-21F

. changed, or on an altachmen

13. tinereby cerlily that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify thal the inforrnation

- indicated on this reporl 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 to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
f address, with all other like empowered.

s

i
_CJ-I-NATURE:

SYGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR GIRECTOR

STLIALL

Dayume Phone 8



