2001 UNIFORM BUSINESS REPORT (UBR)

52

FILED
May 29, 2001 8:00 am

DOCUMENT # PO0Q000011416

1. Entity Name L

KINGSTON CARIBBEAN MARKETPLACE, INC.

'

Secretary of State

05-02-2001 90206 043 ***150.00

Principai Place of Business

9001-8 PEMBROKE ROAD
PEMBROKE PINES FL 33025

Mailing Addiress

50018 PEMBROKE ROAD
PEMBROKE PINES FL 33025

AR

A

2. Principa! Place of Busingss 3. Mailing Address
Suite, Apt. #, ete. Suite, Ap\. #, etc. DO NOT WRITE IN THIS SPACE
City & Sta City & Stat 4. FEl Number Applied For
rm e e am e [ e o "~ 65 - 0777 X6 E- - —[[Raroiicans]
2l Zp - .. _|_ Country_ Zip_ _ Country [ P . $8.75 awditional
8. -Cortificato of Status Desired 0. Fee Raguired
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
s MNama it e [ —
STOBBS, DONNA -
Straet Address (P.O. Bax Number is Not Acceptable)
9001-8 PEMBROKE ROAD
PEMBROKE PINES FL 33025
City FL Zip Code
8. The abova named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
Lil SIGNATURE : : — —
l | Sqnnn.trpadup‘immmolmodmmumlwm (NQTE: 1 48 Agent 3 oy whem g} DATE
I 9. This corporation is eligible ta satisfy its ntangible ~ FILE NOW!! FEE IS $150.00 16. Eloction Campaion Financin
e Tax filng requirement and elects o doso-- _ ~ ~ [~ - After MAY 1, 2007 Fee wllibe $550.00: - Trust anﬂ C:ntr?bmlon. 0 e i,sdg,o w":_—iyasee
{See critafia on back) Make Check Payabl: to Department of State
1. OFFICERS AND DIRECTORS | IE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
|| e PSTD O Oclete l TE O chnge [ Asdition g
nwE . | STOBBS, DONNA HAME =
.| smeeraooress’| 900§-B"PEMBROKE’'ROAD- =~ -~ - STREET ADDRESS e et s . :§v
cm-si-2¢ _ | PEMBROKE PINES FL 33025 -Sr-2p fa
TIvLE [ Delete TE O Crange [ Adition | £
NAME NAME
STREET ADDRESS SFREEY ADDRESS
CITY-ST-2P CITY-$T-2P
TME ] Deiete TITLE (I cChange [ Addtion
NAME HAME
e <] STREET ADDRESS - - STEETADDRESS |- —~— - - —— o
J [ st 4| - I ) CITY-5T-2P
= mez ! ” - "D omese—— | TME “OChange [ Audition
NAME NAME
STREET ADORESS STREET ADORESS
CHTY-ST-2P CITY-§T-2P
TILE [ ek L O changs (] Acdition
NAME NAME
STREEF ADDRESS STREET ADURESS
CITY-ST-2P CiTY-5T-21P
THE O osletn mE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LSt f cIy-s1-29
| 13. i hereby certify that the"infarmation #0gh e Aing does not Gudlily for tha exernmption stated in"Saction119,07(3)), Florida Statutes. | furthar cortify-thathe-information |
indica?zd on'%s report of supplernge &nd eceurate gnd u'?at my signature ghall have the sama fagal e"iect as if made under oalh; that | am an officer or director
of the carparation of tha receivar fr Jus Lt to exoculs this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 1211
changed, or on an atiachment wi all gther fike ampowered. . I»
SIGNATURE: L ’ 9:] b(
TYPED QR PRINTED NAME OF BIGNING DFFICER OR DNECTOR D1y Daysimae Phore ¢




