[P r

. 20Q1 YUNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 932442 I

1. Entity Name

KENDALL EXECUTIVE CENTER CORPORATION

a1 JUL -9 PH L: g5

0194735

Principal Place of Busines Mailing Address OO g g
0 s o SECRETARY OF STATE
G/O WOLPERT KAUFMAN. P.A. G/O WOLPERT KAUFMAN. P.A. m_u A Al‘-.‘-:.;FE SO0
9200 S. DADELAND BLVD.. STE. 614 9200 5. DADELAND BLVD.. STE. 614 " Sebee TS
MIAM! FL 33156 MIAMI FL 33156
Us us
Suite; Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number  §5-0251 160 Applied For
Not Applicable
- 7 —
zp Country P Couniry 5. Certificate of Status Desired $8'75 Addltlonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRA REGISTEHED AGENTS’ INC. Street Address {P.Q. Box Number is Not Acceptable)
A r e
TWO ALHAMBRA PLAZA, STE. 1202 ®
CORAL GABLES FL 33134
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.
SIGNATURE
Signaturs, typed or printed name of registered agent and fitle if applicabla. {NOTE: Registered Agent signaturé required when rainstating} DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Blecti an Fi )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) T:iz:]l‘j::r%a(r:ngrifguﬁz? neng 0 fg;%qoh;‘:’é? e
(See criteria on back) x Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE DP o [ Delete JLE — Change [ Addition | &
wwe | ERWIN, EUGENE M e 400004453 éga;i ——0(g
STREET ADDRESS | 4915 RIVERVIEW ROAD, NW STREET ADDRESS ~[} f_-"’ 13 Pl --[} 1 ni n_"ED;_ - 3
omv-st-2p | ATLANTA GA 30327 CITY-SI-2IP P32 NSO 3 At T k=
- o
TiLE DS 1 Delels e O change [ Adeiion | &
NAME LEVINE, ROBERT B NAME
sTREET ADDRESS | 585 FIFTH AVENUE STREET ADDRESS
crv-sT-zP | NFW YORK NY 10017 CITY-ST-21P
TITLE D O Delate TIILE O change [ Addition
NAME BOMBEECK, FRANK HAME
sTReeT ADDRESS | 4350 W CYPRESS STREET, SUITE 250 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33607 CITY-§7-2IP B
TITLE O velete TITLE [ Change  [] Addition
NAME NAME / ~
STREET ADDRESS ) STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE 3 Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ Detete TITLE O Change  [C] Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP

13. | hereby Gertify that the information suppliad with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. § further certi'fy that the information

indicated on this repart or supplemenial report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachmen an address, with aljfpthgr like erad. . . ’
SIGNATURE: X (A9 /U Zaar 7{/3/ zeo( :@9 Yo z545

m‘?:n O JRINTED. .M’H PE FIGNINGOEEICER OR DIBECTOR Date Daytime Phone #



ACCOUNT NO.

REFERENCE 213193
AUTHORIZATICON

COST LIMIT

'ORDER DATE

July 9, 2001

072100000032

121767A

: $ PREPAID

ORDER TIME

ORDER NO.

12:25 PM

213193-025

CUSTOMER NO:

121767A
CUSTOMER: Ms. Heather Irving o
Karp & Genauer, P.a. r o
Suite 1202 e =2 23.g
2 Alhambra Plaza 0. o M
Coral Gables, FL 33134 ord = *P,{’-_i(")
------------------------------------------------------- Zrv -5 eE D
2gn To<<
ANNUAL REPORT FILING ers = g
S St S el mF = Doem
"o pma
Gt = ]
z 2 3%
NAME : KENDALL EXECUTIVE CENTER
CORPORATION
XX

ANNUAL REPCRT

XX

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Darlene Ward-EXT#1135

EXAMINER’S INITIALS:



