% 41 FILED

4 -

2002 UNIFORM BUSINESS REPORT (UBR) S t f State
ecretary o
DOCUMENT # P01 00001 0022 . 04-01-2002 92‘6)9]2 001 ****79 38

1. Entity Name
KINGS CROSSING G.P., INC. 04-01-2002 90692 002 ****79 37

"t May 01, 2002 8:00 am

SIGNATURE AWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qan Oaytimi Phons #

-

Principal Place of Business Mailing Address - AU L
3250 MARY STREET STE 306 3250 MARY STREET STE 206
MIAMI FL 33138 MIAM] FL 3313
2. Principal Place of Busingss 3. Maiiing Address ”"I'"I m "lll ”I" II"l ""l llm IIIII "l" “ul "”l mll ]m Im
Suite, Apl. ¥, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE r
City & Stata - City & State 4, FEI Nymber ,7 / % 6 (_/ Apphied For
éS - 10 ‘, Not Applicable
Zi Coun Zi c ;
P ountry . ountry 5. Certificato of Staus Desired $8.75 Addiional
Fes Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registerad Agent
. MName
E INE, w Street Agdress (P.O. Box Number is Not Acceptable)
1110 BRICKELL AVE 7TH FL
MIAMLAL 33131
; City FL I Zip Code
8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the Slate of Florida.
SIGNATURE
Sigralure, typed or primed name of repisiared agent and tila il appcabio. {NQTE: Rejisterad Agent signature requined whan rénstating) DATE
8. This corporation is eligible 10 satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 mey b
Tax tiling requirernent and elects to do so. After May 1, 2002 Fee wlil be $550.00 Trust Fund ConteiBution 0O Added to Fous
{Sea criteria on back) 0O Make Check Payable to Department of State ’
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRAS IN 11
TME PST O3 Celete L O change [ Agdiion | 5
NAME STEINFURTH, PAUL C NAME g
STREET ADpRess | 3250 MARY STREET STE 306 STREET ADDRESS §
CiTY-ST-2P MIAMI FL 33133 cy- ST-2P &1
TmE L7 patete T [ cChange 3 Addition | (3
NAME NAME
SYREET ADDRESS SIREET ADDARESS
CITY-ST-ZP CTY-s1-ZP
TILE O etets uts [T Crange T Addition
NAME ' NAME
_STREETADORESS Srs E R ¢ ems iz s cn || SITEJAMRESS | o .
CITY-51-2P om-se |7 = =
TTLE O Detete Tme O Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-87-21p CIyy-s1-ap
TmEe O Delete TLE O change [T addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-SF-21P
TME [ elete TMLE : O change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 Cire-55-2P
13. | heraby certify that the information supplied with this ﬁling does not quallfy for the exemplion Stated in Section 119.0?513)0). Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as il mada under oath; that | am an officer of director
¢f tha corporatlon or the receiver o trustes empowersd to execule thig report as raquired by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrese wlbreiother like empowered.
D PANZ TR [ [en -
SIGNATURE: __ SIGNVADIRE REQUIRED




