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

G

DOCUMENT # F61070 Secretary of State

1. Entity Name 01-09-2003 90024 021 ***150.00
KINI BOUTIQUE INC.

Principal Place of Business Mailing Address
2162 N.E. 123 STREET 2162 N.E. 123 STREET
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181

: IR AR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Apptied For
59-2158814 Not Applicable
Zi - Zi Count it
P Country i ® ountry §. Certificate of Status Desired 1] g‘g'gesqlﬁ:j:é"onal
.. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
HOWE, RITA :

Street Addrass (P.O. Box Number is Not Acceptable)

1350 N.E. 119 STREET

NORTH MIAMI FL 33161

s ’ City FL Zip Code

8. The above pamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
"

SIGNATURE
Signaturs, typed or printed name of regisierad agent and title if applicable (NOTE: Registered Agant signature required when reinstating} DATE
Aft::tlfa;q ?‘g(::s ﬁifvﬁlilsgégg.m ‘ 9. Hleation Gampaian Financing $5.00 way Be
. Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State
10. . - . QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P [ Delete e O Change (] Addition
HAME HOWE, RITA NAME
staeet aooress | 1330 N E 119 STREET STREET ADBRESS
CITY-5T-2IP MIAMI FL 33161 CITY-ST-2IP
TITLE O Desete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP — CITY-8T-ZIP .
ImE 1 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TILE [ celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Delete TITLE {0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ ostete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-21P GNY-S1-28 L

12. | hereby certify that.the information supplied with this filing does not qualify for the exempliert stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatur€ shall have the same lgigal effect as if mage under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as regaired by Chagpter 607, Flogda Statutes; Block 11 if
changed, or on an attachmenit with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

UL ED

nv

CR2E034 (10/02)




