FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
Jan 16, 2002 8:00 am
DOCUMENT #  P8000016341 Secretary of State
. Enti ame

KENDALL GRAND TRAVEL & TOURS, INC. 01-16-2002 90041 036 **130.00
Principal Place of Business Mailing Address
11400 N, KENDAL DRIVE 11400 N. KENDAL DRIVE
SUITE 102 SUITE 102
o I | RO G
— N ARG MR

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

City & State City & State L 4. FEl Number . Applied For_. .

+ 65-08 14353 Not Applicable
Zip Country Zip Country 5. Cenificate of Siatus Desred (] ?g.;?qﬁfg‘;ﬁonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

D‘NER, MANUEL. Street Address (P.O. Box Number is Not Acceptable)

141 NEE. 3RD AVENUE

SUITE 601.

MIAMI FL 33132 City FL Zip Code

g~¥he above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaiute reguired when rainstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 1. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects 10 o so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. ] Added 10 Fees
{See criteria on back) | Make Check Payable to Department of State
", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 0O etete TILE [ Change {1 Addition
NAWE GOLDBERG, NEIL NAME
STReET ADDRESS | 17397 SW 267TH LANE STREET ADDRESS
crv-st-z¢ | HOMESTEAD FL 33031 CITY-5T-21P
TiLE [ Delete TILE [) Change [ Additien
NAME' NAME
[ SIREETADDRESS™|™ ™" == =~ mw o e e o L e e STREH:&DDRESS e . -
CITY-5T. 7P ovest20 | T TTTTC
TIMLE [1 Delete TILE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ’ ’ [ oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LT CITY-ST-7IP
TILE [ pelete TILE - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TITLE 1 Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS K
CITY-ST-2IP CITY-ST-2IP J

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corperation or the receiver or tee empowered 10 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 altachment wisag address, with #f other like empowered.

SIGNATURE: E AL ST PN 34;:;73%, IH'H
T va :
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CR2ED34 (9/01)



