.- 2003 Foﬁ*‘mosmjconponmlON
.~ _UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

¥

FILED

DOCUMENT # P99000085281 Secretary of State
1. Entity Name 03-31-2003 90920 014 ***150.00
WEST KENDALL CONSTRUCTION, INC.
Principal Place of Business Mailing Address
9331 S.W. 104TH AVE 933 SW. 104TH AVE
MIAMI FL 33176 MIAMI FL 33176
2. Principal Place of Business 3. Mailing Address HII“"' ”I ll"l llm "m "I” "”“Im I"I”(”I ”"l II"“II’ ll”
Suite, APt #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0950322 Not Applicable
Zip Couniry Zip Country 8, Certificate of Status Desired ] $B'75 Addiiional
B — RN e i i e, | it . == Faa Hequired
e —em 76, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ, JUAN E ’ Street Address {F.O. Box Number is Not Acceptable)
8331 S.W. 104TH AVENUE
MIAM! FL 33176
X ' City FL Zip Code

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 Florida. | am famitiar with, and accept
the obiigaticns of registered agent.

e

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS 3$150.00 ) - .
After May 1, 2003 Fee will be $550.00 Tt rund oo ¢ @ 32,00 May go
Make Check Payable to Florida Department of State '
10, CFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TILE PVSD ’ 1 Delete TITLE i [ Change ] Addition _8_
NAME HERNANDEZ, JUAN E NAME S
sTReeT ADDRESS (9331 S.W. 104TH AVE. STREET ADDRESS g
CITY-5T-2IP MIAM! FL 33178 CITY-ST- 7P G
TILE O petete TTEE [Jchange [} Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IF
TITLE e O Delete__. TME e e e e o [] Change. [ Addition . |~
NAME NAME i
STREET ADDRESS STREET ADDRESS ’
cITY-§1-21P CITY-ST-2P
THLE ' [ Delste MLE [ change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ Delete TILE . i [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-87-71P L, - CITY-ST-ZIP

gs gl qualify for the exemption stated in Section 119.07(3)i), Florida Statutas. | further certify that the information
ate and that my signature shall e the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trugiséof; :'/ £ -a eecute this report as required by Cifapler 807, Florida s; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with .,',/.’:;. Gethali othellike empowered.
* ' -
== 7
L2=ZEQUIRED / VAESOsmi ) 3/JS
-

SIGNATURE: Slci=An

smnnqun OR PRINTED NAME OF SIGNING OFFICER OR nlnEcrdQ

Date I Daytime Phone #

i



