2001 UNIFORM BUSINESS REPORT (UBR)

"DOGUMENT # P97000093356

1. Entity Name
KENDALL DEVELOPERS, INC.
FILED

Principal Place of Business Malling Address 0l APR 27 Pi 2 45

7060 SW 86TH AVE 7060 SW 8ETH AVE

MIAMI FL 33143 MIAMI FL 33143
[SECRETAR LY OF STATE
TALLAKAS
Suite, Apt. #, etc. Suite, Apl, #, etc. DO NOT WRITE iN THIS SPACE
City & Stata City & State 4. FEI Number 650827504 Applied For
Not Applicable
i 1 t ar
Zie Country i Country 5. Certificate of Status Desired lﬂ $8'75 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
PARLADE, ALBERTO J
Street Address (P.O, Box Number is Not Acceptatile)
7050 SW 86TH AVE ‘ p
MIAMI FL 33143
Gity 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
Signature, typed or printad name of ragistered agent and title if applicable. {NOTE: Registersd Agent signature required whan rainstating) DATE
i ion is eligi isfy i i "
9. $msfﬁ'orporatpn is ehglblg t(!) sahsfy(ljts Intangible att FILEA;*IOW...1 FFEE ISIII$;30.5(3500 00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects (o do so. er MAY 1, 2001 Fee will be $550. Trust Fund Contribution. 0  Addedto Fees
{See criteria on back) {1 Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TRLE PSD "m Change  [] Addition
NAME SOSA, R. NAME Sosa, R.
STREET ApDRess | 3850 SW87 AVE, STE 207 STREETADDAESS | 1 3003 Zambrana St.
ov-st-ze | MIAMI FL 33185 oS- |coral Gables, F1 33156
T VD 3 elete TE VTD ﬂ Change [ Addition
NAME WQOD, N. HAME Wwood. N
’ .
sTheET ADREss | 3850 SW 87 AVE, STE 207 SWEETADDRESS 944 San, Pedro Avenue
CITY-ST-ZIP MIAMI FL 33185 CITY-ST-2IP Coral bl ]
TITLE O Delete TITLE U [ Change  [T] Addition
NAME NAME
..__,
STREET ADCRESS STREET ADDRESS g ain "“||Jr].lj|éi lﬂli_—-’-q = A r— i
CITY-5T-2IP CITY-ST-2IP i -b1 q 1"'“' llb
TITLE [ Delete TITLE e T ﬁan’g’e - 'ﬁj Ahiftion
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME [ Delets TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STAEET AODRESS
CITY-ST-21P CITY-ST-2IP
TIMLE [ pelets TITLE ] Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-2IP
13. | hereby certify that the information supplied with this filin 5; 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 under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thjs port as required by Chapler 607, Florida Statutes; and that my name gppears in Block 11 or Block 12 if
changed, or on an attachment with, an adgress, with all other like erpp red
SIGNATURE; P2 Y72 AT b adoo

ﬁfmn(ﬁ AND TYPED OR PRINTED MAME 7 SIGNING OFF/CER OR DIRECTOR Dats Daytime Phone #

F | S l\lAWlJl)[] K "h(]‘-hl—]

0179252

CR2E034 (10/00}



