FILED
2003 FOR PROFIT CORPORATION Jul 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT# S31502
1. Entity Name 07-28-2003 90152 001 ***550.00
KENDALL LEGAL ASSQOCIATES, INC.
Principal Place of Business Mailing Address
8900 SW 107 AVE 8900 SW 107 AVE
SUITE 206 : SUITE 206
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES

City & State ) City & State 4. FEl Number Applied For

65.02434% Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Od §8'75 Additional
ee Heguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ T ' ' Name

MICHAEL G. BASS, P.A. Street Addrass {P.O. Box Number is Not Acceptable)

8900 SW 107 AVE

SUITE 206

MIAMI FIE 33176 City FL Zip Code

8.- The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligdtions of registered agent.

SIGNATURE

Signalure, typed or printed nama of registered agent and tide if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!t FEE IS $150.00

Atter May 1, 2003 Fee will be $550.00 ettt o 35,00 ey 5e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TWILE DT (] Celete TITLE [/ﬂ £ p ﬂcmnge ] Additicn
NAME BASS, MICHAEL G. NAME h/"ép’ e wy/%
stReeT apcrRess | 8900 SW 107 AVE #206 STREETAODRESS | ey s 5 8% (07 s 206
orv-st-2p | MIAMY FL CITY-ST-2P wremt 23/04
TITLE SD [ Delete e ’ ’ Clcnange [ Adsition
NAME KOBRIN, DAVID A NAME
sTReeT aporess | 8900 S.W. 107TH AVE., #2056 STREET ADDRESS
ore-st-ze | MIAMI FL CITY-ST-ZIP
TITE \VD Xﬂe;e[g TILE [Jchange  [] Addition
mve . IPATHMAN,.RONALD C Coe e JHAME Ly . - -
STREET ADDRESS | 8900 S.W. 107TH AVE #206 STREET ADDRESS
cmy-st-zp | MIAMI FL 33176 CITY-ST-2IP
ME ) [ Defete 1 TITLE [ change [ Addition
MAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-ZIP
TITLE 3 oelete TILE [Gchange [ Addition
NAME NAME
STREET .’;DDHESS STREET ADDRESS
CITY-ST-71P . CITY-ST-2PP
TIMLE [ Detete TImLE [J Change [} Addition
HAME- NAME
STREET ADDRESS STREET ADDRESS
CITY~5T-ZP CITY-§T-2IP

ied with this filing does not qualily for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
is tnee and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered 10 execute this report as required by Chapter 607, Ftorida Statutes; and that my name appears in Block 10 or Block 11 if
/with all other like empowered.

| 05
Siifmuns RELivtz/ 660% foxtd sl shigiee

// snsnn‘ru;! ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona ¥

12. | hereby certify_th'at the information sup
indicated on this report or su ]
of the corporation ar the r
changed, or on an atta

SIGNATURE

AV 96.8620

CR2ED34 (10/02)



