2001 UNIFORM BUSINESS REPORT (UBR)

T
‘DOCUMENT # N99000005858
1. Entity Name_“" :

vs

TN The kine oOF FigE Fée Kips, Inc .

L] Dt

Principal Place of Business : .

Maiiing Address

FILED
01 OCT 15 M & bt

2. Principal Place of Business 3,_Malling Address
urm ' 0. Boy /5787
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
At e nt # &o> — _
City & State . ity & State . 4. FEI Number Applied For
S(JIW?"S fa.ﬁ F/ml% P/éﬂf‘d,ﬂl otv'f F/JZ; fol73 {05 - 095325 Not Applicable
3 532 jp3 2 2 &?g’}g)y 5 ‘%3 3 } x J;uﬁmry 5. Certificate of Status Desired | feg.gesq “:fe‘ﬂ“o“a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Name ’

SPIEGEL & UTRERA, P.A,

Street Address (P.O. Box Number is Not Acceptable}
1840 ‘Southwest 22 Street
.

4th Floor I

Spiegel & Utrefa, P.A.
343 Almeria Avenue
N Coral Gables, Florida 33134

City Zip Code
Miami FL | 33145
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Utrer. .

SIGNATURE B¥ 3 i
© NYPYITPH TDHEETS v PraSPIvht

(NOTE: Ragistered Agent signature raquired when rainstating)

s el ﬂ g“%;.— e g :, y 9. Election Campaign Financing $5.00 May ée

& Fﬁmﬁf% s Trust Fund Contribution. Added to Fees ]
ERrE S PEE S S bt ] . i

e R R it ot S i K
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME ’gﬁfs iDENT T DY Tﬂ‘-ﬁnﬂ. 7 Delete TITLE T%S&LL | Dirett @ [ Change  bcition
NAME oNito- C ARRDY NAME Aiu Lo\l .
STREET ADDRESS | Q4 Q4K Summea Bhsze Deive A, (o2 streer apoaess [AQ ‘g‘q Summerehnaa? e PRIVE aphbo2.
or-stz . Q00088 LRl 23229 e orv-st-20 | Sy 24 an, Bl. 33322
e Vi CE- Vrusi OEN+ [ Drirectow Qﬁem TITLE _~_' o . - U I ddition,
NAME Shanell ¥ares , | NAME SO0 5 1-'31'2_5 —
stager anoress (QAQG, SummeceBdhanze Deive, Agk-o2 STREET ADDRESS =107 ld’ 01-- L!':l IU':{'?'_"_";'} b -
Cy-ST-2P [BUnd IS E . 33322, CITY-ST-2P wrkadb ], 25 wdmeRb] L 2h
T kel f Dic? cdop O Delete TITLE [ Change [ Addiion
wie  joaeoiyn Caeeot | Hawte
SIREEY ADDRESS |30 ¢ ¢ %LLMMCLE:MIZC D ive aphlooz STREET ADDRESS
ar-SHIPT A aneese Tl 33322 CITY-St-2IP
e owa | - ) 7 Deiete mE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP.% CITY-ST-2IP N
TIMLE 7 Defete TLE Change [ Addition
NAME NAME ¢ f gg
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ celkte TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-St-7P

12. | hereby certify that the 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
indicated on this report or supplemental report is rue and accurale and that my gignature shall have the same legaf effect as if made under oath; that I am an officer or director
of the corporation o the receiver ar trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (nlle. Lassasatt [ Bousta_(pegoll Jo[o7/o 1 (959)578- 7488

APArAAT faatnAy



