FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB Jan 09, 2003 8:00 am

DOCUMENT # 383709 Secretary of State
1. Enlity Name 01-09-2003 90107 008 ***150.00
KIKO'S WHOLESALE, INC.
Principai Place of Business Mailing Address
00 N.W. 22ND PL 900 N.W. 22ND PL
MIAMI FL 33125 MIAMI FL 33125
2. Principal Place of Business DEI%‘ ‘ﬁégkg %ﬁdresé“-{ :
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-1353956 Not Applicable
Zi‘i 1 Country Zip Couniry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
7 6. Name and Address of Current Registered Agent B 7. Namme and Address of New Registered Agent

Name

AGUIRRE, ANTONIO ™
900 NW. 2NDPL - -

Street Address {P.O. Box Number is Not Acceptable)

MIAMI FL 33125 -

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and ttla if applicable. {NOTE: Registered Agent signalura reguired when reinstating) DATE

FILE NOWI1!! FEE [S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added to Fees

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE . |D . O Delete TILE [ Change [ Acdition
NAME AGUIRRE, ANTONIO NAME

STREET ADDRESS | 900 N.W. 22ND PL. STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-21P

e D [J Delete TITLE Olchange 3 Addition
NAME AGUIRRE, ARMANDO NAME

STREET ADDRESS | 900 N.W. 22ND PL. STREET ADDRESS

CITY-5T- 2P MIAMI FL CITY-ST-2IP

TTLE sh [ Delete TIRLE [ change [ Addition
NAME MORE, MARIA D. NAME

STREET ADDRESS | 1809 FERDINAND ST STREET ADDRESS :

onv-stzP | 'CORAL GABLES FL  ~ B ory-staze [Tt -

TLE [ oelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-ST-2IP

TILE [ Delete TITLE D Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-ZIP

THTLE O Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

is filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

other like empoy, %ae& / /7 /d_B (30 r-J 266172

R Date Daytime Phone #

12. | hereby certify thafthe information supplied wit
indicated on this report or supplemental report is R
of the corporation dr the r eiver or trustee empowe
changed, or on an ity ’ ent with an add with g

SIGNATURE:

S

L

CASCARNNS

nv

CR2E034 (10/02)




