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~2002 UNIFORM BUSINESS REPORT-{UBR) Sﬁfﬁiﬁiﬁ;ﬁ@ O(:Gf*gg?oge

DOCUMENT# P01000043027 /
KINGSTON FLAVLOR ING. ) /

Principal Placa of Business Mailing Address
6669 PENBAOKE RD. 6669 PEMBROXE RD.
PEVBAOKE PINES R 30022 PEMBROKE PINES L 30023 , di

TG RRERUNAEDY

2. Principgl Place of Businezs 3. Malling Address

Suite, Apl. #, etc, Sulte. Apl. ¥, alc. DO NOT WRITE IN THIS SPACE

City & Siate Ciy& Slal‘}e 4. FE! ber - Applied For

L Zg ‘ja 76 3?/7 Not Applicable
Zp Country Zp Couniry ; $8.75 adaticnat
5. Centificate of Status Desired ~ [1 2 Raquired
6. Name and A of Currant Reglaterad Agent 7. Name and Address of New Rﬂ_lsw Am
P e T B T e e P vy T st

ST“'ES‘ MLY Strent Addrass (P.Q. Box Number is Nol Acceptabls)

6689 PEMBROKE RD.

PEMBROKE PINES AL 33023

Ciy FL I Zip Code
8. The above named enllty submits this statement for ihe putpose of changing it registered offica or registersd agent, or both, in the Stata of Florida.
SIGNATURE
i Signiture. lyped O priveed nmm Of reg atred a0enl and (ke  appicably. {NOTE: Repitiersd ADent sigrnaiucs requihit whir rensisting) DATE

. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election ) r:. .

Tax litng requirement and elacts to do so. Aftar May 1, 2002 Fee will be $550.00 0- frﬁ?mc Cmu?bnu“:nnncnq fdsd'oodow'ﬂ:"“h

(See criterta on back) O Make Check Payable to Dapariment of State : ' .
11, OFFICERS AND DIRECTORS | K ADDITIONSICHANGES Tq OFFICERS AND DIRECTORS IN 11 .
mLE Neﬂ [ Delets = © - Dcw Bmanm g'
A ?é Veldiey S‘T \) LES a
-5 JICoRAL Sors Qgs L-33 Oui g
nne (43
NAME MAME i
STREET ADDRESS STREET ADDRESS i
cTy-S1- 2P CITy-Sr-2p
T - =T TR JEL.T N U U w 1o P
" S R HAME . — .

..k smeerapoRess | __ e STREEVADDRSSS | . .
CTY-SI- TP “arv-stw [
e O Detete TITLE Ocrangs [ Asition
NAME NAME
$TREET ADORESS SIREET ADDRESS
cme-57- 0 CITY-ST- 2P
e (mY o UILE Ocrnge O Asdion
RAME NAME
STREET ADORESS STREET AODRESS
CITY- ST- 2P Lmy-§1-2P
e 7 Delewe TRE O Crange [ Asdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-290 ciTy-51-2P
13. ! hereby certity ihal the information supplied with this fi !m doas not quality for the examption stated in Soction 115, OTL K. Floﬂcla smlum | further cenw that te infoemation

indicaled on NS repont or supplemental report is irue accurate gnd that my signature shall have the same leg act a3 if made under oath; that t am an officer or diractor
of tha cavporation or tha recaiyer or trustes empowerad 10 axacute this repor as required by Chaptar 807, Fiorida Statutes: and that my nama appears in Block 11 o Block 12t
chanped, & on an anachmayht with an address. with all othpr kke empowerad. / /
SIGNATURE: H[22 [ 6. ISY-9(,7- ]S
L e { § O Carytrs Prces &




