2000 UNIFORM BUSINESS

REPORT (UBR)

JOCUMENT # S31502

Entity Name

KENDALL LEGAL ASSOCIATES, INC.

o=t Fiaue of Business

Mziling Address

FILED
Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90116 044 ***150.00

. SWI07 AVE 8900 SW 107 AVE
206 SUITE 206 o v e v ar
FL 33176 MIAME FL 321768-1451
~
Suite, Apt. #, etc. Suite, Apt. #, etc. 5O NOT WRITE IN THIS SFACE
P
City & State — - --City & State -~ mmma? - 4, FEl.Number 65 0213106 - —|=~[Applied For_ -
Not Applicable
Zi i i
B Country Zip Country 5. Certificate of Status Desired J $8'75 5ddmnna'|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MICHAEL G. BASS, P.A.

~—

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

8900 SW 107 AVE
SUITE 206
MIAMI FL 33176
City FL Zip Cede
The above named entity suornits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
) - Signature, typed or printed nama of ragistered agent and title if applicable, (NOTE: Registared Agent signature required when reingtating) DATE
This corporatian is eligible to satisty its Intangible FILE NOWN! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added 10 Fees

{Ses criteria on back) O Make Check Payable to Department of State
OFFICEAS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11 .
PDT (7 Dekete e O Chenge  [] Addition | &
BASS, MICHAEL G. NAME .i:r_l
e | gO0G SW 107 AVE #208 STREET ADORESS £
stz | MIAMIFL CITY-ST- 7P &
SD | [J Delete TILE [ Change [ Addition %
KOBRIN, DAVID A . NAME
"8300 S.W. 107TH-AVE., #206 STREET ADDRESS - ot mm e -
MIAMI FL CITY-$T-2P
vD [ Delete TIMLE (O Change [ Additian
PATHMAN, RONALD C NAME
8900 S.W. 107TH AVE #2086 STREET ADGRESS
-] MIAM' FL 33176 CITY-§T-2IP
O oeiee il [ change [ Addition
NAME
R STREET AUDRESS
e CITY-5T- 2P
7 Delete TITLE [Jchange [ Addition
NAME
STREET ADORESS
CITY-ST-2P
{1 Delate TITLE [ Change [ Additien
NAME
T STREET ADDRESS
ze CITY-51-21

ile_re'l._)y Ceriify_tha

* iiw corporation of the
b or 0N an attach

me, i
e f N
/‘

RATURE:

[

e |

information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

i or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
receiver or trugtes empowered to executs this report as requived by Chapter 607, Florida Statutes; and that my name apgpears in Block 11 of Black 12
ress, with all other like empowered.

Y

‘zhos

(o:asy 4

2r

Ytp—go  [305)5F5-F 300

B Tt A 0 E g
SIG(A‘I’UREWD TYPED QR PRINTED NAME

OF SIGNING OFFICER QR DIRECTDR

Date Daytime Phona #




