2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M82316 Jan 29, 2000 8:00 am
t Secretary of Stat
KILLINKERE, INC. ry ot State
01-29-2000 90114 007 ***150.00
Principal Place of Business Mailing Address
253 MIRACLE MILE 253 MIRAGLE MILE
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5%07 9 1 0 1 9 4
F e s AR TARRAR IR AN
Suite, Apt. #, elc. Suite, Apt. i, etc. DO NOT WRITE IN THIS SPACE
[ CityaSme . |- CityRsinte. N —__|_4._FElNumber—. e |.—lApptec For
650055254 o
Zip Country Zip Country 5. Certificale of Status Desired 0 $8'75 Additionat
’ Fee Reqqi_rgdm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name
LYNCH, MARTIN Street Address (P.C. Box Number is Net Acceptable)

8190 SW 107 ST
MIAMI FL 33145

City ' FL | Zip Code

8. The above narmed entity submits Ihis statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registerad agent and tile if appiicable. (NQTE: Registered Agent signature required when reinstating) DATE
9. This corperation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 i L
: 10. El C
Tax filing requirement and elects e da so. After MAY 1, 2000 Fee will be $550.00 Trjst rgzndagl :ri:,?;_‘::: neing 0 fg, 00 May 8
o . ed to Fees
(See criteria on back) a Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete e Fd\cnange [ Addition
/"
e CLARKE, JOHN e clntle <o
STREET ADDRESS | 7455 S. W. 113 CT. STREET ADDRESS ig\o % P /) /) ”/,Zf“A'C,E
CITY-ST-2IP MIAMI FL CITY -5T-2IP MM &_U AR A
ME S0 [ Detete TALE O Change ([ Adeitian
HAME LYNCH, MARTIN HAME
STREET Aporess | 8190 S.W._107 ST. STREET ADDRESS
eTYeSEIE  MIAMI P Na ety T T T T
TILE D O palete TME . [change [ Addition
NAME STAFFORD, RAYMOND NAME
STREETADDRESS | B190 S.W. 107 ST. STREET ADDRESS
CITY-§T-71P MIAMI FL CITY-§T-2IP
TIMLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADBRESS STREET ADDRESS
GITY-5T-ZP CITY-ST-ZIP
TITLE [ oelete TITLE [Jchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; thal | am an officer or director
of the corporation or the receiver or trustee efipowereg 10 execute this report s required by Chapiter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs, with gl other like e powered.

LA (Dé%/do (305 ) 4453701

Dawime Phone #

SIGNATURE:
/

J



