FILED
2003 FOR PROFIT CORPORATION Aug 18,2003 8:00 am

UNIFORM BUSINESS REPORT (U R) Secretary of State

PlgnyCN?mlyl ENT # P990000031 69 08-18-2003 90174 015 ***550.00
KENDALL LAND INVESTORS INC.
Principal Place of Busingss Mailing Address
13003 ZAMBRANA ST. 13003 ZAMBRANA ST.
CORAL GABLES fFL 33156 CORAL GABLES FL 33156
Site. Apt. #, &tc. Suite. Apt. #, tc. : [1 CHECK HERE (F MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65-0895036 Naot Applicable
Zp Country aip Country 5. Certificate of Status Desired OJ ]§B'75 Additional
. ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
-PARLADE, ALBERTO.J.ESQ. . __ oo = o ~Straat Address (P.O-Box Numbar is Not Acceptablgy——=—==—r——————— -
7050 SW 86 AVENUE
MIAMI FL 33143
) 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. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE |
Signature, typed or printed name of registared agent and title it applicabls, {NOTE: Ragistered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $550.00 . - ‘
9, tio mpaign Financin
Atter Soplember 10,2003 Foo wil bo $750.00 Cecion Cavanrens [ $5,00 vy e
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS | ERE ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ] Delete TIMLE ClChange [ Adaition
NAME CARRO, RAQUEL NAME
sTreeT aporess | 13003 ZAMBRANA ST, STREET ADDRESS
or-sr-ze - | CORAL GABLES FL 33156 CITY-ST-2
TITLE [ pelete TITLE [ Change ] Addition
NAME ] NAME
STREET ADORESS ‘ STREET ADDRESS
CITY-ST-2IP CTY-5T-2IP
THTLE 3 pelete TITLE [] Change  [] Addition
MAME—oe | o _ T . NAME —
STREET ADDRESS . T ) sTReET ADDRESS | s e e
CITY-ST-7P . CITY-S7-21P
TLE O Delete [ ome ClChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TILE [ Detete TILE [ change [ addition
NAME NAME
STREETADDRESS | STREET ADDAESS
CITY-ST-2IP CITY-ST- 28
THLE [ palete TITLE [J Change [ Addition
NAME NAME ""\
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certity that the inlormation supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indlicated 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 this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment

an address, with all othg powere
SIGNATURE: ( SSCNATVZAE o “5* L3 2>

D NAIIEOF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #

|

CR2E034 (4/03)



