L | I
2002 UNIFORM BUSINESS REPORT (UBR)

FILED ;

ngNUMENT #  P99000055985

KENDALE MORTGAGE & FINANCE, CORP.

May 08, 2002 8:00 am
Secretary of State

(05-08-2002 90038 031 ***150.00

Mailing Address

010 SW 137TH AVENUE
SUITE 105107

MIAMI FL 33186

Principal Place of Business
010 SW 137TH AVENUE
SUITE 105-107

MIAMI FL 33186

ouuadildly

ARG

2. Principal Place of Busmess

yd7i

7 e

557854 137/

Suite, Apt #, etc.

/ 5—/

Suite, Apt. #, elc

/0.5"'/07

v

DO NQT WRITE IN THIS SPACE

wxaﬁa _? / wgte

Z7-

Applied For
'Not Applicable

4. FEI Number 65'%28624

jipB th Country 4 Zip 3/%

Vs 4P

$8775 Additional

5. Certificate of Status Desired (] Fes Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Heglstered Agent

TORRES-ZAMBRANA, ANAV
9010 SW 137TH AVE

SUITE 105-107

MIAMI FL 33186

. Name d_w//}'L_ R - - —

Street Address (P.O. Béx Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE W/ﬁ—

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 Florica.

Signature, 1yp€d or printed name of registerad agant and title if applicable.

(NQOTE: Registered Agenl signature requirad when reinstating)

DATE

9. This corporation s eligible to satisfy its Intangible
Tax filing reguiremgnt and elects to do so.

FILE NOW!1T! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution. d

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
I

11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 ‘
MLE PTVP 7 oelete TITLE [ change [ Addition 5 ‘
NAME TORRES-ZAMBRANA, ANA V HAME & |
streer aoorss (9010 SW 137TH AVE, STE 105-107 STREET ADDRESS §
orv-sr-ze | MIAMI FL 33186 OITY-§T-2i8 o

—
TILE [ petete TITLE [ Change [ Addition | O
NAME HAME -
STREET ADDRESS STREET ADORESS :
CITY-ST-2IP CITY-ST-2P s
TITLE O pelate TNLE [J change (7 Addition
NAME NAME

TSIREETADDRESS | YT T T T FE o SRS e o e e p TIORESS | T TS v rmme — amae m o - -- -
CITY-ST-2IP CITY-§7-21P
TME 1 Defete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
GY-57-ZP CITY-ST-2IF
TITLE O celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ Detete TMLE (J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
-81-21P -ST-

oY N CITY-S7-21P

13. | heraby certify that the infor
indicated on this report of
of the corporation or thefec
charged, ar an an atlgch

SIGNATURE:

reportasr

this filing does not qualify for the exemption stated in Section 118.07(3)(1). Florida Statutes. | further certify that the information
< d accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

W ?4 PRINTED NAI }!or SIGNING OFFICER OR DIRECTOR

/9/ 2202 _ 3RS 3L3 -0/

Date Daytime Phone #




