W’

S

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT/(UBRL

DOCUMENT #P0O0000013356

KDNGLE, CORP.

Malling Asidress.

6250 SW 38 5T
MIAM|, FL 33155

Pringipal Place of Bugingss
6250 SW 38 ST
MIANL, FL 33155

2. Principal Place of Business 3 Msjing Address

Suite, ApL £, elc.

NG

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 91010 043 ***150.00

70054110

MR R

Suite, ApL #, etc. [0 CHECK HERE IF MAKING CHANGES
Chy & Slzle City & State 4. FEINumber Appillad For
65-1001118 Not Applic able
Zp Country Zip Country $8.75 addiional
8. Cemvlicale of Status Desred ] Foo Required
6. Name and Adkdress of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOPEZ MANUEL
6250 SW 39 ST } Street Address {F.0. Box Number is Not Acceplanke)
MIAMI, FL 33155

T T e : Gy - FL"“I\DCU_GQ —_———

the ohillgetions of fegistered agen.

SIGNATURE

8. The above nared entily submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Plorida. | am familiar with, 2nd scoepl

(NOME: Boydinra) Agani & iyghdlum sy red when Nnising)

DATE

NS, byl OF [P mlmwsuumm.ﬂmnlmum

9. Ekction Carnpalgn Fingncing $5.00 may Bs
) Trust Funa Conlibution. Added to Feas
10, OFFICEFB [ DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRFGTORAS IN 11 .
ThE DP O Delee me [clenge T Addiion g
WAE LOPEZ, MANUEL HME 2
SMEET ADDRESS, | G250 SWY 36 ST STRED ADORESS -y
a2 |MIAMI, FL 33155 aY.51-2p g
g O Delere oLk [IChange [ Addibon %‘
NAME . NAE
SIREET ADDRESS STREE) ADDRESS
cv.st2p £v-st-hp
THE [ Deiese me [JClenge ] Addibon
NAME , NANE
STAEEN ADDRESS STREET ADORESS
Ciy-s1.20 env.gT-2p
TE O elele TTLE [Octenge [ Addikon
HAME HANE
STREET ADDRESS STRET ADDRESS
tay-s.2p cov.g1-2p
e O Delele e [OcCtenge [ Mdtion
NAME _ | 3 ~ . I, L NANE. . .- - _ - - —
SIEET ADDESS ) SIREN AIDRESS
ciry.51-2p ony.sh-2p
—
e 3 Delere T [OChnge [ Addibon
HAKE ’ B
SIREET ADDRESS STRE1 ADDRESS
chrv-s1-28 EOY-ST-2P

Indicaied on 1his répOM of guppismental rapon s trug and accurate ang
. of thi corporalion o the receiver of iruside d o
changsd, or on an allachrtent with an agd

SIGNATURE:

12, | heraby certify that the Information supplied wih this filing coes not qualify for the exermpbon stated in Secton 119.07{3)), Fiorioa Statules. | furiher certify that the information
a3 [F mads under oath; that ) am an officer or diractor
fckt a9 raquired oy Chapier 60T, Fionna Statutes: and thal my narme appears In Biock

o/27/03 j ANy

B) rmy signature shall have the yame lega) etlect

or Block 11 i

FICLR OA DIRECTOR

Dayums Prans

- A



