2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

KENDALL SQUARE MALL, INC.

DOCUMENT # P99000067409

Principal Place of Business

2655 LEJEUNE RD.. STE 20
CORAL GABLES FL 23134

Mailing Address

2655 LEJEUNE RD.. STE 201
CORAL GABLES FL 33134

2. Principal Place of Business

2322 BPoryan, .S’C?L.

3. Mailing Address

2323 Beyan SE

A

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90030 023 ***550.00

I

|

I

“Tax filing requirement and elects 1o ¢ so.
(See’criteria on back) - t

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Comn‘butioln.

Suite, Apt. #, etc. ‘/‘w" Suite, Apt. #, Bﬁ- DO NOT WRITE iN THIS SPACE
R e !
S 2. 2c0 Swuute 2202 l
City & State City & State 4. FEI Number T Applied For
allas, TA Dallas b5-094t380 Not Applicable
" 7 il - ¥ 4
Zip _ Country . Zip ) Country _ _ " T + . $8_75 Additional -
,75& o }.__. R B LS S — _.‘7 SQ_Q; - as ﬂ 5 Certificate of Status' Desired ] Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name |
BAKER- RONALD G Street Address (P.O. Box Number is Not Acceptable)
2655 LEJEUNE RD., STE 201
CORAL GABLES FL 33134
Cit Zip Code
v  FL|™
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 Flbrida.
‘.“ ao T - : -
SIGNATURE
Signature, typed o printed name of registerad agent and title If applicable (NOTE: Registered Agent signature required whan reinslating) DATE
. e L . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!H! FEE IS $150.00 10. Zlection Campaign Fitancing $5.00 May e

Added to Fees

|
1". OFFICERS AND DIRECTCRS . / I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TLE D Pl T 77 o Dolee TITLE oF R . L [Jchang:  [¥Aadition |
¥ c;
e BAKER, RONALD G e uwlallach, Richa G see 3
. 2]
strees a0oress | 2855 LEJEUNE RD., STE 201 STREETADDRESS | 2 2.2 2, Pry-ed aan, S-é,l S Id %
ciTy- ST-20P CORAL GABLES FL 33134 ury-ST-219 T las | 7528, - o
e ~ Ooeele TITLE Drv l\ T Change i Addivon | G
NAME - NAME Chehab s Fara ,Q ‘6; B
STREET ADORESS STHEETAOORESS |70 Cadbiine S, 6},0 - L% ‘
CITY-ST-2IP T e B AT & e -8 CTY-sT-Zp L ,Se%ﬁu-mn", -p:k-:k-ﬁ-:f 00?07 Tt yan
- t —
TITLE (7 Delete TILE v ! ) Change [ Adition
NAME NAME %@sac[io ’ a/h -ZJ
STREET ADDRESS st 0ness | '@ Qb < ‘\
CiTY-ST-21P Gy -S1-2p St: Thomas VI OO 2
- . e
TITLE 1 Delete THLE ) [JChange [T Addition
 NAME MAME
STREET ADDAESS STREET ADDRESS
EITY-8T-21P CITY-ST-2IP .
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7iP
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP h CITY-ST-2IF
13. | hereby ce'rtify that the informaticn supplied with this ﬂliné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the infoermation
indicated on this repost of supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 697, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Moy 16 2002

209969- 499

changed, or on an attachment with an pddrgss, with all other like empowered.
SIGNATURE: ~ M %— T

QJGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dawmef»‘-’hone #

a Date ¥ ]
i
|




