2000 UNIFORM BUSINESS REPORT (UBR) .

1. Enlitg: Name

KENDALL RESIDENTIAL, INC.

M

DOCUMENT # P99000059011

I )
Principal Place ol Businass

13200 5W 128 STREET
SUITE Ft
MIAMI FL 30186

Mailing Address

13200 SW 128 STREET
SUITE Ft
MIAMI FL 33188-5831

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, eic.

FILED
Jun 01, 2000 8:00 am
Secretary of State

05-08-2000 90008 036 ***150.00

O

DO NQT WRITE IN THIS SPACE

. ¢
City & State City & State 4, FEINymber ! MeApplied For
’_0 Q‘/" éq% Not Applicable
Zip Country Zip Country o - $8.75 Additional
‘ 8. Certificate ?f St?lus_ Des-:re.d ) O Fee Required |
5. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name \
PEREZ, JULIO Strest Address (P.O. Box Number is Not Acceplable) S _
N —_ ,132Q0ﬁ3ﬂ‘1283~TBEET S e T T T - -- - - T T ‘ﬁ — _ T

SUITE F1 ’ e ==

MIAM! FL 33186 o FL Zin Cods
B. The abova named entity submits this stalemert for the purpose of thanging its Tegistered office or registered agent, or both, In the Stata of Florida,
SIGNATURE

Signature, lypad of prided name of registared agent and tms it 2pplicarye. [NOTE: Registoted Agant signature required whn renstating) DATE

9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e

A ) 10. Eleclion Cam n Finangi

Tax Jiling requirement and efects 10 4o so. Atter MAY 1, 2000 Fee wil] be $550.00 TrusllFund Cor;at:'igbuti:m. e $, d5d.50dotoh;:y;sﬁe
(See ciitaria on back) Make Check Payable to Department of State

n. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11 —
e PD [ Detete TIILE C)change ] Addition | &3
e PEREZ, JULIO e 2
sTeeT ADORESS | 13200 SW 128 STREET SUITE F1 STREET ADDRESS 2
Y-S T MIAMI FL 33188 CITY-5T-21P 'é‘
TME 0 Detets mme DI change T Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
L T Derete TME Cchange T padiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-21P CITY-ST-ZP
TE - - - - - e~ Opglete -— § TME—> |- e e = {2} Change_~ 1 Addilion 4 <=
NAME NAME
STREET ADCPESS STREET ADDRESS
Ciry-ST-2° CITY-ST-2IP
TE - O vetere TME [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIvy-S1-29 CITY-$T-2IP
TIE 3 Delete TLE COlchange (T Addltion
NAME NAME
STHEET ADDAESS STREET ADDRESS
ciy-S7- 1P -~ LTy -83-21P

irdicated on this report or supplemental report is

changed, or on an attachment with ap-aTRress

SIGNATURE:

13. | hereby cerlify ihat the information supplied with i1y

of the corporalion or the recelver or trustee empgiwerg
will

ua

4ll ather like empowered.

RGN ST
a2 nds ST

filjig coes nol quality for the exemption stated in Section 118,07(3)3), Florda Statuas. | further certity that the inlormatian
g accurate and that my signature shall have the same lagal effect as if made under oalh; that | am an officer or director
d to execute Ihis report as required by Chapter 607, Florida Statutes; and that my

name appears in Block 11 or Block 12if

D NAME OF 552NING OFFICER OR DIRECTOR

pfxop 305 2 TR0




