' a3 FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mav 31. 2001 8:00 am

DEOCU MENT# PO0000117202 ’ Secretary of State
1. Enlity Nama
KIKO CORPORATION | 04-30-2001 90395 020 ***150.00
I !
Principa! Place ol Business Mailing Address |
901 PONCE DE LEON BLVD SUITE 600 801 PONCE DE LEQON BLYD SUITE 608 : e 024 8
CORAL GABLES Ft 33134 CORAL GABLES FL 33104 —~ -~ s aaAva
T LA
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & Stato City & Stata 4, FE| Number oo A hlied For
. - Not Applicable
Zip Country zZip Courflw ' s. Cerificate of Status Desited [} ?eﬂez‘?q mlional
5. Name and Address ol Current Registered Agent R 7. Name and Address of New Reglstered Agent
= T T — i R — Iy Namg T -—E s = T e A
N
ALBORNOZ, WILLIAM H ESQ : .
Street Add P.0. Box Number [s Not Acceplable
901 PONCE DE LEON BLVD SUFTE 603 oot Adaress (7.0, Box umber s ot Acceplatie)
CORAL GABLES FL 33134 |
Cilnr Zip Coda
| FL |

8. The above named entity submits this staiement lor the purpose of changing its 12gisierad office ot registered agent, or both, in the State of Florida,

SIGNATURE
Signature. typad of prnfad name of regiciered agont and e I eppliicable, (NOTE Registersd Aosl'l sigrature reciuk sd when IsinSIEING) DATE
9. This corporetion is aligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 56
Tax filng requirement and elects 10 do so. After MAY 1, 20C1 Fee willlbe $550.00 Trust Fung Contribution. Added 1o Fees
(Ses criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME 0 [ Oetete TME Ochange [ Addition
KAME PARDQ, FRANCISCO J NME
sTReET aooRcss | 901 PONCE DE LEON BLVD SUNE 603 STREET ADDRESS
arr-sr-ap CORAL GABLES FL 33134 ciry-Si-7¢
TIE O Detate me Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-omY-SE-aP- | . . cirY-51- 2P
TiLE oL e e oy DD R VD) Denee | C]aadion
NAME . NAME
STREET ADDRESS STREET ADDRESS
cify-sT1-opP CITY-ST»ZIIF
TILE O pelets me | O change [ Addition
NAME MME
STREET ADDRESS STREET AIDRESS
CITY-§1-2P _ CirY-S1-2P
TME O Detets WILE | Clchange [ Addition
HAME NAME ’
STREET ADDRESS : STAELET ADORESS
CITY-51-2P CEY-S1-21P
e Ol Delets me Cichne [0 Addilon
NAME NAVE |
STAEET ADDRESS smzmn;mm
CTY~§1-2P cTY-ST- 29

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furlher certily that the information
indiceted on this repon or supplemantal report Is irue and accurate and that n y signatureshali have the sama legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver of trustes ermpawered to execute this rapont us required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 of Block 12 it.
changed, or on an aitactwnent with &n address, with afl othgr jike empowered. .

SIGNATURE:

e,
SIGNATURE AND TYPED OR PRINTED MWD"ICER(‘RUHECTM}

] ~

| 0417 -0])_(52)33515%.

CR2ED34 [10/00}



