FILED

2004 FOR FROFIT CORPORATION May 17,2004 8:00 am

Secretary of State
DOCUMENT # P01000025375
1. Entity Name 05-17-2004 90016 032 ***150.00
KILINGTON FLORIDA INVESTMENTS INC.
Principal Place of Business Mailing Address g '
1300 BRICKELL AVE 1300 BRICKELL AVE «3Urb 1 b 9
MIAMI, FL 33131 MIAML, FL 33131 :
P v AR SRR
Suite, Apt. #, etc. Suite, Apt. &, etc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
85-1100887 Not Applicable
zf i ) C_D?Tw . Zp ) ) Country 5. Certili?ate of Status Desired O Ei‘;’?q Sf:éﬁ”"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SANCHEZ, MILAGROS
1300 BRICKELL AVE Streat Address (P.0. Box Nurrber is Mot Acceptable)

MIAMI, FL 33131

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o bolh. in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

) . Signature, typed or printed name of regustered agent and title 1If applicable {NOTE: Regislered Agent signature requiret] when feinstating) DATE

FILE NOW!! FEE IS $150.00 9, Elegtion Campa‘egn F.inanc‘mg $5.00 may Be

After May 1, 2004 Feo will be $550.00 - Trust Fund Contribution. d Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE PD 1 Delete it [ Change £ Addition
NAME . * MAJOREA, FRNACISCO NAME
STREETADDRESS | 1300 BRICKELL AVE STREET ADDRESS
CITY-ST‘-EIP MIAMI, FL 33131 CITY-ST-2IP
Tme ¥ SD O Detete e [ Change [ Addition
NAME MAJAREA, FRANCISCO NAME
STREET ADDRESS : 1300 BRICKELL AVE STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33131 CITY-ST-2IP
TILE o ] elete TITLE . ] ghange 1 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-57-2ZIP CITY-5T-2IP
THLE [ Delete TITLE [] Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-si-gp ClIY-ST-2IF
TITLE [ Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-S7-2IP CiTy-ST-ZIP
THILE O Delete TILE [J Ghange [ Addition
NAME ) NAME
STREET ABDRESS . STREET ADDRESS
CITY - 57-7IP CITY-5T-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report is true and accurate'and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the recgjver or trystBEagpowered 10 axeculs this report 4 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an at i

()

ﬁ wigh aff address) with all other like empowe%. ) 7
SIGNATURE ' ~Tn- [k — !30 LOL} 205-351- 1000

SIGNATURE t‘D WFQ?R PRINTED NAME OF SIGNING-®FFICER OR DIRECTOR ate Dayume Fhone #




