2001 UNIFORM BUSINESS REPGFT (UBR)

' DOCUMENT # POO000019404

FILED
May 23, 2001 8:00 am
Secretary of State

1. Entity Name
KITINA, INC 05-03-2001 90912 012 ***150.00
Principal Placs of Business Malling Address
402 FERNWOOD ROAD 402 FERNWOOD ROAD T tTUvYv
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
2. Principal Piace of Business 3. Mailing Address ""u"l m "m" I' ""m IH ,m m Im l’muﬂ“m ,m
Siite, APL ¥, oic. Sute, Apl. ¥, otc. DO NOTWRITE IN THIS SPACE ’
City & Stale City & State 4, FEl Number : Applied For
) PS5 — 100 59/ ﬁ Not Applicabls
ap Country Zp Country 5. Cerificate of Status Dasired a $8‘75 Additional
Feg Required
6. Name and Addreas ot Curent Reglstered Agent 7. Name and Address of New Registered Agent
— — - — P — — —— — —N“'“A_ . - s o ot
. L T T st - 57
MURAI WALD BIONDQ & MORENO, PA. e
3 Stroet Address (P.O. Box Number is Not Accepiable)
800 INGRAHAM BUILDING, 25 SE 2ND AVENUE .
MWAMI FL 3313t
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its re:jisterad office or ragistered agent, or both, in the State of Florida.
.‘ a
SIGNATURE -
Signalure, typed o0 prinisd name of reglstered agent pnd Ste 7 spolicable. INDTE: P sgizterad AQeni SiGrakes secuirer when rainttating) DATE
9. This corporation is eligiblé to satisfy its intangible FILE NOWI!! FEE IS $150.00 10. Etoction Campsi ; Lo e
. ? 2 5 ign Finanting $5.00 may Be
Tax ﬁlrn.g rgquirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Faes
(See criteria on back) | Make Check Payable to Depariment of Siate
1. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE TIME Othage JAdilion | S
me %%TMD oe Mo | ™ 2
STREET ADDRESS %f waoD /a-D STREET ADDRESS 3
CITY-5T-2P 54 Sy Senenlc, Fe 53/5‘6 CIY-§T-0F 8
THE i 71 Deters TILE D) crange [ Addlion %
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY - 5T-21 = &1 o 1
TIE O beete TIMLE [ change [ Addition
v = || NAME —
"1~ STAEET ADDRESS -- S o= ——— - STREET ADDRESS © [ == = S - —_
CITY ST- 2P CITY-si-2p
TIE [ eiste - ME [ change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2P CITY- 51- 2P
TLE [ Daleta TME [ change [ Addition
NAME NAME
STREEL ADDRESS STREET ADDAESS
CrY-S1-2P Cry-51-2iP
TIE D Delete Lt Othange O Addlion
NAME NAME :
STREET ADDAESS STREET ADDRESS
CiTY-ST-21P _ CIv-$1-2P
13. | hereby certify that the information supplled with this fillng does not qualily for -2 exemption statad In Section 119.07(3)(l), Florida Statutes. | further certify that the information
indicaled on this repon or supplemental report is true and accurate and that my signature shall have the same legal eifact as if mada undar oath; that | am an officer or director
of the cerporation or the recaiver or truslee empowered to axecule this report as required by Chapter 607, Florida Statutes; and that my nama appears In Block 31 or Block 121§ |
changed, cr on an attachment with &n address, with &l other fike empowered.
SIGNATURE: AL . Arr/L 23 200/ &95") 365~ 113/ }
‘ AND OR Pra, OF XIOMNG OFFICEN OR OWRECTOR < Dute Duytime: Phona #



