2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 383709 Jan 25, 2001 8:00 am
1. i .
Eny Vame Secretary of State
KIKO s WHOLESN‘E' 'NC 01-25-2001 90212 009 ***150.00
Principal Place of Business Mailing Addrass
900 N.W. 22ND PL 900 N.W. 22ND PL
MIAMI FL 33125 MIAME FL 33125
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 53-1353956 Applied For
Not Applicable
Zip Country Zip Country 6. Certificate of Status Desired O $8'75 A_ddilional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— e T e s e . - Name . P P I
AGUIRRE, ANTONIO ,
_ Street Address (P.C. Box Number is Not Acceptable)
900 N.W. 22ND PL
MIAMI FL 33125
City FL Zip Code
8. The above }Wrrﬂd entity submits this si_amlsnt for the purpose of changing its registered office or registered agent, or both, in the State of FIor}da.
P ," - T~
4 ] - e ——— s -
SIGNATURG et - czr~ =, . = "o et
Sﬁna '8, yped or printed nama of registered agent and title if applicabla {NOTE: Registerad Agent signature required when reinstating) * DATE
: ' FILE NOW!!! FEE IS $150.00
9. This corporation is eligible to satisfy its Intangible . . ian Fi .
Tax filing requirernent and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campa'?“ naneing $5.00 May Be
= ' Trust Fund Gontribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. o ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE - D {7 Delete TINE [JChange [ Addition
HAME AGUIRRE, ANTONIO NAME
STREET ADDRESS | 900 N.W. 22ND PL. STREET ADDRESS
omy-sT-2¢ | MIAMI EL ClTy-§1-2
TITLE D [J Detete TIME [ Change 1 Addition
HAME AGUIRRE, ARMANDO NAME
STREET ADDRESS | 900 N.W. 22ND PL. STREET ADDRESS
CITY-ST-2IP MIAM| FL CITY-ST-21P
e - sD O elete TILE N 7 _ [ change  [J Addition
NAME MORE, MARIA D. NAME ’
STREETADDRESS { 1801 FERDINAND ST STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL CITY-ST-2iP
TITLE O3 Delete TITLE [ change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE {1 Detete TMLE [JcCrange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TiTLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CHTY-ST-2IP

13. | hereby certify that the
indicated on this repol or s

i pplemental report is
of the ¢orporation or th é

changed, or on an attapff

SIGNATURE:

ver or trustee empoweredo &

j t with an address al oW
i/ (/)
A

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

truegnel accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
acute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

like empowered. ///J//d/ @O \')J&’é"/ 727

IGRRTURE AND TYFED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

]

2>

CR2E034 (10/00)



