03231999-90004-016-$150.00-5150.00

Q" - T

PROFIT

" 1999 "%

E FLORIDA DEPARTMENT OF STATE
CORPORATION Kothorine Harris
ANNUAL REPORT Secretary of Sito

DIVISION OF CORPORATIONS

DOCUMENT # PQ8000049838

1. Corporation Name

KENDALL 96 INC.
I
Principal Place of Business Mailing Address
13389 SW 84 STREET 13889 SW 84 STREET
MIAMY FL 33183 MIAMI FL 33183

FILED

Mar 23, 1999 8:00 am

Secretary of State

(03-23-1999 90004 016 ***150.00

0 O O

DO NOT WRITE IN THIS SPACE

4. Date Incorporated or Qualifed

N L - - - - - 06/04/1998 - — :
2. Principat Place of Business 2a. Mailing Address 4. FEI Numbar . Applied For
1] . 26 LS-08Y . S649S Not Applicibla
Suite. Apt. &#, efc. Suite, Apt. #, efc. . $8.75 additional
?2-] ; ;‘ s, Certifcate of Status Desired [0 Fae Required
Clty &iStata “Clty & State 6. Etection Campaign Financing - $5.00 May Be
23] . (28] Trust Fund Contribution Added lo Fees
Zp Country Zip Country 8. This corporation owes the current year Intangible
l : E;I 29 Personal Proparty Tax. Clves ONo
i 9. Name and Address of Current Registared Agemt 40, Name and Address of New Registered Agant
! B1] Name
SZABO, LASZLO
13889 SW 84 STREET B2| Street Address (P.O. Bax Number |s Not Acceptable)
MIAMI FL 33163 &
84 Chy 35| Zlp Code
FL ||

istered

offica or registered agent, or both, in the State of Florida. Such cha
agent. | am tamiiiar with, and accept the obligations of, Section 607.0505, Florkia Statutes.

1. Pursi.uant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporgtion submits this staternent for the purpose of changing lis
was authorized by the corporation’'s board of directors. | hereby accept the appoiniment as registared

SIGMT‘?'RE Signatu, typed or pAVERS Aame of ragirianed sy wnd fite I mppicable. TRGTE Freghred AGent Wgnuhme recuirval whan reinststing) TATE

12. ¥ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN * 2

e D [T DELETE 41 TTLE - [JChange  [JAckition

NAE NAGY, JOZSEF 12N

-| smreeraporess| 13889 SW 84 STREET 1.3 STREEY ADDRESS

CITY-51-2P, MIAMI FL 33183 1.4 ENTY-5T-29

TME [J DELETE 21TME [JChange [ Addition

NAME 22 NAME

| smeer anceess - - - *§23 STREETADORESS | ~ R -

cTY-S1-2P. 2 4CITY-9T-2P

™me [J DELETE 31TME {JChange  [3 Addition

NAVE 32 HAME

STREET ADDRESS 33 STREET ADDRESS

SITY-ST.29 4. CITY.ST- 2P

me [J DELETE 41 TMLE [JChange [ Addiion

NAME 4.7 NAME

STREET ADORESS 43 STREET ADORESS

CITY-S7-2P 44 CITY-ST-2P

™E - [ DELETE 5.1TME {JChanga  [JAddibon

NAME 5.2 NAME

STREET ADDAESS 5.3 §TREET ADDRESS

W-ET-DP: S4.CITY-8T-29

e t- - [ CELETE 61TME [JChange [ Adition

MAME | £.2 NAME

STREET ADDRESS 8.3 STREET ADORESS

TY-ST-2F adcy.sTzP

14, | hereby cartify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informat on
Indicated on this annual report or supplemental annual raport is frue and accurale and that my signature shall hava the same legal effect as il mada under vath; that ! am an
efficar or director of tha comoration or the receivey or trustee empowered to execute this repor as requirad by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or chipant with a , with il other like empowered.

SIGNATURE: eAAT A REQUIRED 03/42/59

EO OR PREINTED NAME OF S)G8ING DFFICER OR DIRECTOR Dae Dwythng Phons ¥

HGNATURE AND TYP

&72AB0, (ASZLO

CR2E034 (11/98)



