/3. FILED
Jun 27,2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR)

SOCUMENT # 00003 / Secretary of State
1. Entity Name P01 7283 05-03-2002 90025 008 ***150.00
KINGSTON MEAT AND FISH, INC. /
-
L ¥
Principal Place of Business Mailing Address
752 NW 1BORD STREET 752 NW 163RD STREET _ 36900
MIAM} FL 33163 MIAMI FL 33169
2. Principal Place ot Business 3. Mailing Address ”"Im““ I'Il“’”l ||||||Im Iml mll INH ||||I ||I|| II[IIW |||| ‘
y, Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ‘ll
v _ - |
. City & State . City & State _ 4. FE! Number Applied For ‘
- : e =X . - -a-=-._...._._.é§':/05’4 4 é | INot Appiicable
@ Country e Country 5. Cerificate of Status Desied [ 9B+7D Additional
Fee Required
I 6. Name and Address of Current Reglistered Agent i i 7. Name and Address olNewHogrsmd Agent _ . . .. .|
e P e W sTm .k f - mecs B | o Namg == U s en o i,
ANDERSO" NEV“"'E ’ " | Street Address (P.0. Box Number is Not Acceptable)
752 NW 183RD STREET
MIAMI FL 33169
City . FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.
|
SIGNATURE
/ Signature, typed o printed name ol registered apent anda tide Iappln:ablu (NCTE: Ruegistared Agan) sig raquired whan rek DATE
8 This_corpmahon is eligible to satisty its Infangible " FILE NOWI FEE |S $150.00 10. Election C. i Financi
Tax $iling requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 . Tnejst'::n darcn::;?:uﬁ:)nincmg 0 $5.00mn;ae:s Be
{See criteria on back) O * Make Check Payable to Departmant of Stata
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TD OFFICERS AND DIRECTCRS IN 11 .
LE 0 O pelete me Oichange [ Addition | 5
NAME THOMPSQON, DONAVON NAME =]
smest poeess | 752 NW 163RD STREET p— 2
cmv-s1-2¢ | MIAM) FL 33169 ] CY-§7-2P . Ié.l
TLE D ‘ 3 pelera TME ' Octange [ Addtion | S
NAME THOMPSON, JANETT HAWE
STREET 4D0RESS | 752 NW 183RD STREET STREET ADDRESS
CITY-ST-2Ip MIAM FL 33169 CITY-ST-2IP :
TITLE ] O oetete TRE O change [T Actition
e o L THOMPSON,.CYNTHIA . .. e - oo RWMe_ o) - -
STREET ADDRESS | 752 NW 183RD STREET . STREET ADDRESS
cry-st-zp | MIAMY FL 33169 : CIY-ST- 2P
TME [ Detet TITLE [ change 3 Addition
NAME . NAME
STREET ADURESS i STREET ADDRESS .
GITY-ST- 1P oiY=51-21IF
mE O Detete TIE | ' D change ] Addition
MAME HAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-29 | CITY-ST-2P . )
TE 0 peete MLE O Change _ (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
cmy-st-ap | G- 57-2IP
13. | hereby certify that the informahan supfhtied with this filing dops not quality for the exermption stated in Section 119.07(3)()). Florida Statutas. | further cerfily that the information
indicated on this report of sefplemegtal report s true and aglurate gpd that my sigrature shall hava tha same legal effect as if made under oath; that | em an efficer or director
of the corporation or the sécejper opfiustea empowared to is report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attg g W an address, with all
' -“‘I N
SIGNATURE: % s ,
S GRATURE AND TYPED OR W" ICER OR DIRECTOR : Dais Oayticne Phone #




