FILED |
May 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION

TAMIAMI KENDALL INVESTMENTS, INC.

UNIFORM BUSINESS REPORT (Ul;m)
DOCUMENT #  P99000042174 =

1. Entity Name

Secretary of State

05-05-2003 91414 043 ***150.00

Principal Place of Business Mailing Address

7050 SW B6TH AVE 7050 SW 86TH AVE -_—— v . wrew

MIAMI FL 33143 MIAM! FL 33143

I — AU
1313 PONCE DE LEQN BLVD, 1313 PONCE DE LEON BLVD.
Z%Uite' APt #, etc. 52”(';91 APl # efc. O] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65'0962434 Applied For
CORAL GABLES, FLORIDA CORAL GABLES, FLORIDA Nat Applicable
3?3 34 Uc.ogn'lrli g% 134 %O:Jnstr? A 5. Ceriificate of Status Desired O ?(?e.gesq Lﬁ?edc;ﬁona'
. oeei~eme .. _ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ T T T T | T Name” 0T - - T Tt B i
PARLADE' ALBERTO J ESQ. Street Address (P.O. Box Number is Not Acceplable)
7050 SW 86TH AVE
MIAMI FL 33143
City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns cf registered agent.

SIGNATURE

Signature, typad or printed name of ragistered agent and title if applicable.

(NOTE: Registered Agent signature required when rainstating) D.

ATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee wlll be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 —
TITLE PSTD O pelete TOLE [J Change [ Addition | &
NAME VINAS, ROBERT NAME . =]
sTReET ADCRESS | 7050 SW 86TH AVE STREET ADDRESS g
CiTY-ST-2IP MIAMI FL 33143 CITY-ST-ZIP g
TITLE [ Delete TILE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-§T-7IP
=TE e T T T “_.——u;_a-—,A_—:——T—._—_-__h...DDeM&—:——— JJLE SNV R — S N, _D_..g_h@ge _ i:ﬂgilfﬂﬂ |-
NAME NAME
STREET ADORESS STREET ALDRESS
CITY-ST-2IP CITY-$T-2P
L TITLE O pelete TIE O change [ Addition
{NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2P ’
TILE [ pelete TILE [ change (] Addition
NAME NAME T
STREET ADDRESS STREET ACDRESS :
CITY-5T- 7P CITY-ST-2P
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS |’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trys accurate and jhat my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of the corporation or the receiver or trustg petepéd to execute thisdepart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an

SIGNATURE:

2

Date Daytime Phane #



