FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 28,2003 8:00 am

DOCUMENT #  P01000114344 ecretary of State

1. Entity Name 04-28-2003 90301 019 ***150.00
KINGSTONIAN HOTELS & RESORTS, INC.

Principal Place of Business Mailing Address
6065 NORTHWEST 187TH STREET 6065 NORTHWEST 167TH STREET
SUTTE B3 SUITE B3 110
2. Principal Place of Businegss 3. Maifing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65—1 156256 Mot Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CADENO’ GARY Street Address (P.O. Box Number is Not Acceptable)
60685 NW 18 TH ST B3
MIAMI FL 32015
. i Z
v City FL ip 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. | am familiar with, and accept
the obligations of registerad agent.

SISNATURE
¢ Signalure, typed or printad nzma of registared agent and title it applicacia. (NOTE: Registered Agent signaturs raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . ) .
: 9. Etection C F
Ater sy 1,200 e wil b $550.0 STt $5 00

Make Check Payable to Florida Department of State ‘

10.. . QOFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- TITLE PSTD T pelste TILE O chenge [T Addition
L KAME COWAN, DELROY NAME

sTREET apoRess | 8065 NORTHWEST 167TH STREET SUITE B3 STREET ADDRESS

crv-st-ze | MIAMI FL 33015 CITY-§T-2P

e [ Delete TITLE Ol Change [ Additian

NAME e - - R T e et ENAME'{- - = - B =

STREET ADDRESS STREET ADDRESS

CITY-ST-27IP CITY-ST-2IP

TITLE [ Dalete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TILE [ Gelate TITLE [ Change T Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TIE [ Delete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TMLE O pelete TNLE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S87-ZIP CITY-ST-73p

12. | hereby certify that the information supplied with mls filing does not qualify for the exemgtion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgpta egccurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver g : red to eXmeute thig report g5 required by Chapter 67, Florida Statutes; and that my name appears in Block 10 or Blgck 11 it

changed. or on an attachment
Ll HE =
e RED

HE GF SIGNING OFFICER OR DIRECTOR ) Cate Daytira Phane #

SIGNATURE: -~ \

AV SEVOSLO

| CR2E034 (1002)



