2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000094958 May 19, 2000 8:00 am
. Entity Name
KENDALL INTERNATIONAL CORP. Secretary of State
05-19-2000 90083 029 ***150.00
Principal Place of Business Mailing Address
14948 SOUTHWEST 143RD PLACE 14948 SOUTHWEST 143RD PLACE
MiAMI FL 33188 MIAM! FL 33186-5631
2. Principal Place of Business 3. Mailing Address “"“"”u 'IH' " “I lm II I I ”
Suite, Apt. #, elc. l Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
- 45—'0?’).'(/4\3 Not Applicable
zn Country Zip Couniry 5. Certificate of Status Desired O "?g'g?q Lﬁiﬂ"""ﬁ"
. .— _.6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
MBRIS C. ANDRE <
SPIEGEL & UTRERA' PA. Streel Address (P.C. Box Number is Not Accepfable)
343 ALMERIA AVENUE :
CORAL GABLES FL 33134 /4947 <o 143 PC.
e/ Z il FL ["5378¢

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 Fiorida.

y W/
SIGNATURE M @

s/l

ﬁgnaﬁma,wpedaipﬁmaﬁ name of registered agent and e i applicdole. ﬂ (MOTE: Registered Agent signature reduirad whea rainstating} 4 fATE Vd
[ 4
v
9, This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Elecii o Financi
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 ) Triggﬂ[ﬁfg c?ri‘r?; u“::ncmg | ggj'eodomh';?;ge
(See criteria on back) K Make Check Payable to Department of State ‘
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSD 1 Detete TITLE [J Change (] Audition | &
NAME ANDREYCHUK, MARIA C NAME o
stier A00RESS | 14948 SOUTHWEST 143RD PLACE STREET ADORESS 3
CITY-§T-2IP MIAMI FL 33186 CITY-5T-21P bl
i
mie VD [ Delete e O Change [ Addition | &
NAME REIGLE, CEUA E NAME
sTreet ooress | 14948 SOUTHWEST 143RD PLACE STREET ADDRESS
omv-st2e | MIAME FL 33186 ov-s1-2
TITLE [ Celete TITLE O Change [ Addition
NAME - - . - - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2IP
TME O Delete TLE (] Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T- 2P
e G Gelets TTLE ] Change ] Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE ] Delete TIMLE [C) Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2tP

13. ! hereby certify that the information supplied with this filing does nat qualify far the exemption stated in Sec

indicated on this report or supplemental report is true and accurale and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607,
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:

tion 119.07(3)(i), Florida Statutes. | further certify that the information

Fierida Statutas; and that my name appears in Block 11 or Block 12 if

HasJgp_ [305)23371745”

/ Date Daytima Phona #




