2001. UNIFORM BUSINESS REPORT (UBR) FILED

S CCONENT 7 May 24, 2001 8:00 am
1 Sty Name PA900 QOSSC?XC-' Secretary of State
Kendale Mortgage & Finance Corp. ) 05-24-2001 90498 015 ***150.00
Principal Plage of Business Mailing Address

9010 SW 137th Avenue 9010 SW 137th Avenue

Suite 105-107 Suite 105-107

Miami, Florida 33186 Miami, Florida 33186 _

2. Frncipal Place of Business 3. Mailing Address ' Uﬂ U 5 G h

9010 SW 137th Avenue 9010 SW_137th Avenue ' ' 182

Sunte, ApL. £, elc. Suite, Apt. &, atc. ) DO NOT WRITE IN THIS SPACE
Suite 105-107 Suite 105-107
) City 5& State City & State 4. FEI Number Applied For
Miami, Florida Miami, Florida 65-0928624 » | INol Applicable
Zip Country Zip Couniry ) . 8.75 i

33186 . Dade 33186 , Dade 5. Certificate of Status Desired O Eee Reqj:jec:']llonal

' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ” / ﬁL

“Ana V. Torres-Zambrana - ' Slreeil Address (P.O. %ﬂx Number is Not Acceptabie)

9010 SW 137th Avenue

Suite 105-107

Miami, Florida 33186 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Floridia,

SIGNATURE
" Signatwae, typed or printed name of registered agenl and Wtte i applicable. (NOT = Aegistered Agent signatura required when reinstaling) DATE
. I o . z UEING ,%‘“ T :

9, :rrhxs corporation is eligible to satisty its Intangible %«AE%QLEY EE Is“s 30:0 10. Election Campaign Financing $5.00 May 8o

ax flling reguirement and giects 1o do so. S CAfter, er.MA »..1 20 Fea‘\ﬁwwl) bo: Trust Fund Contribution. O Added 1o Fees

{See criteria on back) O Make ChECKLPaX,i’ 9.40! Dep rment of .
ST N ATRR P AT HE T RGL

11. OFFICERS AND DlHECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE —l PT™VP 3 Deiete TITLE [0 Change [ Additicn
NAME Ana V. Torres-Zambrana NAME
SREETAOORESS | 9010 SW 137th Avenue Suite 105-107 | Sweeraoonss
CITY-5T-2IP MiF]lTli . F]._Q].’ida 331 86 CITY-8T1-2IP
TILE ’ [ pelete . TITLE . [ Crange |:| Addition
NAME NAME . n
STREET ADDR_ESS . STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TITLE ] O] Delete TILE : ) Change (O] Addition
NAME NAME ’
STREET ADDRESS i STREET ADD?ESS
CITY-§T-2P S : S o Yy Kot L - e
TLE 1 Delere TILE [ cnange ] Additien
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZiP
TITLE : 71 Delete LE - .- e [ Change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
THLE O petete TITLE [l change [} Additior:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
13. | hereby certity that the information suppligd with this filing does not qualify *ar the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information

ingicated on this report or supg afd accurate and tha my signature shall have the same legal effect as il made under oath: that | am an officer or dlreclor

of the corporation or the reesi i wered P -t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121#F

PED QR PRINTED NAMEDFR SIGNINGRFFICE

( f / 7/ﬂ/ 305 RAET /o(

RWECTUR Dele Davtire Pagrs &
" /

— / /



