2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F61070 Apr 12,2001 8:00 am
1. Entity Name S
KINI BOUTIQUE INC. ecretary of State
. 04-12-2001 90174 013 ***150.00
Principal Place of Business Mailing Address
2162 N.E. 123 STREET 2162 N.E. 123 STREET
NORTH MIAMI FL 33181 NORTH MiAM] FL 33181 e
us Us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §Q-2158814 Applied For
Not Applicable
i Zi Count it
2 Country " alad 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~ - . m——r D = e e e e - C o e P ot wm | ST T a3 L em vl am e
HOWE’-RITA‘* Strest Address (P.O. Box Number is Not Acceptable)
1350 N.E. 119 STREET
NORTH MIAMI FL 33161
City FL Zip Code
8. The above named entity submits this staternent for the purpose cf changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name o registerad agent and titla if applicabla. {NOTE: Registered Agent signatura required when reinstating) DATE
i ion is eligi isfy i i HH 150.00 . N )
9. lhlsf-r.;.orporallc.m is eEltglbig tc|> sa:t\stfyéts Intangible At FlhEA:l"O\;Vom f;:EE lsi||$b:gsso 0 10. Election Campaign Financing $5.00 May Bo
axt |n.g requ;remen and elacts to do so. er ! ee w ! Trust Fund Contripution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TLE P O Delete e O Change [ Addition
NAME HOWE, RITA NAME
STREET ADDRESS | 1350 N E 119 STREET STREET ADGRESS
CITY-ST-ZP MIAMI FL 33161 CITY-ST-2IP
TME 1 Gelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-57-2iP
TITLE [ Delete TMLE [J Change [T Addition
NAME NAME
TSTREETADDRESS | ™=~ = % -~ T s e TETTT T ek T = —— W -GTREET ADDRESS - - 7 s A
CITY-ST-21P CITY-ST-217
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME - 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify 1 e information supplietywith this filing does not quallfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 1hat the information
indicated on report or supplemental repibrt is true and accurate and that my signature shal have the same legal effect as it made under oath; that | am an cfficer or director
of the corp steg empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, “aralfs 3 all other like empowered.
) FAoes
NATUHE AND TYPED Cﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Fione #

CR2E034 (10/00)



