2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

KINGSTON DELIEGHT, INC.

DOCUMENT # P§00R0009620

¥

Principal Place of Busingss

1340 NE 163 STREET
NORTH MIAMI BEACH FL 33162

Mailing Address

1340 NE 163 STREET
NORTH MIAMI BEACH FL 33162

-

— -

2. Principat Place of Business

3. Mailing Address

Svite, Apt. 4, efc.

Suite, Apt. #, et¢,

FILED
Jun 18, 2001 8:00 am
Secretary of State

04-05-2001 90069 034 ***150.00

00Uy

LT

DO NOT WRITE IN THIS SPACE

City & State City & State | 4. FEI Number . Applied For
i 6.5 ~0 ? ‘33?& Not Applicable
! .
Zip Country Zp Country 5. Certificate of Stalus Desired O $8'75 A.ddllmna!
) Fee Required
6. Name and Address of Current Registered Agent N 7. Mams and Addrass of New Reglstered Agent
Name ) o .
T T ROBINSON, W ] - ,
Strest Address (P.O. Box Number is Nol Acceptabls)
1340 NE 163 STREET :
NORTH MIAMI BEACH FL 33162
o City FL Zip Code
8, The above named entity submits ihis statement for tha purpcee of chianging ils registered office or registered agent, or both, in the State of Florida. -
!
SIGNATURE i _
Signatuss, typed o printed name of registerad agent and tite it appiicable, (NOTE: mwmmmrmwwmi DATE
9. This _cprporaugn is eligible to satisfy its Intangibla FILE NOWI1!! FEE IS $150.00 10. Eloclion Campaign Financing $5.00 May Be
Tax filing requitemant and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
{See criteria on back) Make Check Payable 1o Department of State
", CFFICERS AND DIRECTQRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
ML D O Detate T O Crangs  {JAsoiion | S
WAME "THOMPSON, DONOVAN e 2
sraeet aoovess | 560 NW 202 TERRACE STREET ADDRESS 3
cirY-s7-ze MIAMI FL 33189 CIry-51-aP g
TME D - [3 Delats TE . — . Ocrng: [ Addition g
vve | THOMPSON, JANNETT - HAME ‘
stheeT Aovvess | 560 NW 202 TERRACE STREET ADDRESS
CITY-SI-2P MIAMS FL 33169 Y- §T- 28
TILE 0 3 Delete TME CJchangs 3 Addillon
NAWE ROBINSON, VY NAME
_STREET ADDRESS |- 9340 - ME 483 STREET. —— —— — - -—— — —== R-SRATADOMIS-[ome=— v — -

arv-st-zP | NORTH MIAMI BEACH FL 33162 -51-2p
TME O oaete TLE - O change (O Addillon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P . CITY-§1-1p s -
me Ooeete~ ' TE P O Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDAESS
CTY-ST-3P CRY-51-ap
nne 3 celete ME - [J Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-71P

indicated on
changed, or on an atachment with an address, wi

SIGNATURE:

BIGNATURE AND TYPED O

13. | heraby cen‘nglthat tha Information supplied with this filing does nol qualify for the axemption stated In Secticn '4!9.07513)(';), Flerida Statutes. | further cerlity that the information
is report or supplemental report is true and accurate and that my signatura shall have the sams legal e
of the corporation or the receiver or rustes empowered to execute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if

Il other like empowered.

ect as If mada under oath; that | am an officer or direclor

SIGNINQ OFFICER DR DIRECTOR




