FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000083880 ecretary of State
1. Entity Name 04-30-2003 90314 044 ***150.00
435 40TH STREET, INC.
Principal Place of Busingss Mailing Address
G/0 GREGORY $. KINO G/0 GREGORY S. KINO
515 NORTH FLAGLER DRWVE #1700 515 NORTH FLAGLER DRIVE #1700
B B—— AT LRI
2. Pringipal Place of Business 3. Mailing Address

Sulte, Apt. #, efc. Sulte. Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

65-1036921 Not Applicable
Zp Sountry Zip Couniry 5. Certiticate of Status Desired O $8 735 Additional
- - - L= -~ L . - _Fee Reguired ~
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
: Name

KINO GREGORY S . Street Address (P.O. Box Number is Not Acceptable)

515 NORTH FLAGLER DRIVE #1700

WEST PALM BEACH FL 33401 . |

YA RIS City FL | 27 Coce

8. The aly above. named enmy submns this staternent for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the oblzgallons of reglstered agent.

SlGNATURE :
Signature, typad or printed name of vegister(:d agent and title if applicable, (NOTE: Registerad Agent signatura raquired when reinstaling) DATE
FILE NOWII! FEE IS $15.0"_UD 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TITLE [3 change [ Addition
NAME KINO, GREGORY S HAME
sreet noress | 515 NORTH FLAGLER DRIVE #1700 STREET AIDRESS
orv-sT-z2r  |WEST PALM BEACH FL 33401 CITY-ST-21P
TILE ] Delete TnLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-ZIP CITY-ST-2IP
TLE T T s e - C - “ElDelete™ SMME == o) e o ~~vmem —m e = —[7]-Change [ Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
MLE [J Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
GiTY-ST-2IP CITY-ST-2IP
e ‘ [ Delete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TISLE [ Detete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢iTY-ST-21P CITY-5T-2IP

12. | hereby certify that the information gupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report or supplerfientalMsport is true and accurate and that my signature shali have the same legal effect as if made under cathy; that | am an officer or director
of the carporation or the receiver 4r trusteglempowered to execute his report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment witly afrentdress, with all othenike efppowered. gg\ E

o) 4/aa /o2 o323

SIGNATURE AND TYRG8 OR PRINTE‘G Nmz OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

SIGNATURE:

LLEPLED

AY

CR2E034 (10/02)



