T FLORIDA DEPARTMENT OF STATE
" APPLICATION

FOR ecretary of State
ulie- DIVISION OF CORPORATIONS

DOCUMENT # P0 1000064289

1. Corporaticn Name

Kiwiking, Inc.

|
|
l

Principal Place of Buginess.

Mailing Address

R
IR

I}

3. Dale Incorporated or Qualified | 3n. Daze of

6/2712001

Ao Renagt |
o i

pp! ie;j. For

2. Principsl Place of Business

20, Mailing Address
76| 741 S. Mashia Dr.

2, FEI Number \ T )
65-1116526 i Not Agphrabh

31] 741 S. Masha Dr.

Suite, ApL. #, elc.

$8.75 aAaditiens:

5. Certificute of Status Desired

Suite. Apt. #, etc. Foe Requirsd !
22 z $5.00 o
- i | i ;gn Financing 5.00 May Bbe .
City & State Ciry & Ste 6. Election Campaigh o |
i Trust Fung Contributico Added 0 Fers |
- f33-Key-Biscayne FL . .~ _ | @ Kcy Biscayne FL [ s - . — )
Zip Counry Zip County ) 8. This corperaton-has liability for intangible fax under
' ] ‘s, 169.032. Flonda Swatutes 7 yes [} No
Eﬂ 33149 E] Dade 29| 33149 30 | Dade : . n O
“ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent et
r‘ g1} Name :
. Lizabeth F. Calvo |
;;izsatécth :‘ C;lvo] o 82| Street Addross (P.D. Box Nuraber iz Net Acceptable) |
28 Crancon Bouley 328 Crandon Boulevard Suite 226 _ i
Suite 226 |
Key Biscayne, FL 33149 83 !
84| Citv 5| Zin Code l
Key Biscavne FL 33ae i
i1, Pursuant o the provisions of Sectiony €07.1508, Florida Starutes, the above-named carporation cubmits this statement for the purpose of changing its g !
or registerad sgent. or both, in the Siate of Florida.. Such change was authorized by the corparaton’s board of directora. ] hereby accept the appoiniment a: copistered |
ngent. T am familine with, and accept the ebligations of, Section 607.0505, Florida Statotes. {
SIGNATURE Lizabeth F, Calvo . — ‘
: signarure, typed or printed name ol regitiored agent and tide 1T epplicatle. (NOTE: Reginteved apen: tignature reguired when TeInsAtng ) DATE — _____10
] L2, OFFICERS AND DIRECTORS 1M ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 32
TITLE. Direclor. President () DELETE [ 1! TITLE Viee Pmidcm_ [ Change )f_(,-\um:;m. i
NAME Rodolfo Luis Quevedo Beltrami 1.2 NAME Liliana M. Pokluda -f-p‘ . i
STREET ADDRESS | 4| G, Mashta Prive .3 STREET ADDRESS | T4 1 ©- MMash Drive
cry-gr ked Biscagne (FL 3 3149 14 CITY ST-ZIP Kea Bisggune Fu 33149 .
e Y / TI DELETE | 2zt TIiLE Secroraty J (] Change % Adidinon
NaME 2.2 NAME Alejsndrs Ocampo )
STREET ADDRESS 23 sTRERT ADDRESS | 741 S Mashte Drive
| CITY-ST-ZIP 2.4 CITY-ST-ZIP Vo Brseavnr, EL 323149 .
TITLE [ DELETE | 3.1 TITLE / 7 T Change [ Adcwomn
NAME - e el | YINAME
STREET ADDRESS 34 STREET ABBRESS |~~~ 77 7 ——
CITY-5T-71P 34 CITY-ST-ZIF ;
T.E ] DELETE | 4.1 TITLE [ Change ] adman
NAME 42 NAME Aol 49 Si 4= ‘
STREET ADDRESS & 3 STREET ADDRESS N TIEI Ty T DAy o Wy R A ) !
3 b Xeru T Ehut i ] PER
CITY.ST-ZIP 4.4 CITY-5T-ZIP I zi--003 #300. 10 '
| TITLE [ DELETE ] 5.1 TIMLE {] Change {_] Aadwon
NAME 3.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS Y
CITY-ST-ZIP /\ 4.4 CITY-ST-ZIF Oa)“‘—- Ql u
TIMLE ] DELETE | 6.3 TITLE O Change [ Adamos
NAME 6.3 NAME
STREET ADDRESS 6.3 STREET ADDRESS i
CITY-ST-ZIP &4 CITY-ST-ZIF i
i};‘. {(}o hereby c_c:}ify tha! fon suppliad with this filing doag rot qualify for the exernptinn stated in Section 119.07(3)). Florida Statntes, 1 furdhes et e )
the l.l“ Ormﬂllfm indicated’o P part upplcrqcn'.n] ar:l_-nua] teport is true and accurste and that my signatare shali have the same jega) effect as f minde anlder
oath: that | am an officr gt dirp Srparalicn of the receiver o trustee empowered to exacute this repor 58 required by Chapter 607. Fiorida Statataa, e i
my name appears in BfogkA2 , or on attachment with an sddress,
SIGNATURE Rodelfo Luls Quevedo Beltrami. President ‘
SIGNATURF ANU TYFED OR PRINTED NAME OF SICNIG OFPICER OR DIRECTOR Nate Daylirae Phooe 2 N

=



L e e - -

. Uniform Business Report for the company referenced above.

Florida Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399

e Kiwika C.

Enclosed are the following:

——— e o i

oc 1o

— e

2. 8300.00 check payable to Florida Department of State

)00

We never received the Uniform Business chorm{hat should have been mailed to us.

Please waive the late filing fee and treat the company as never being administratively

dissolved. Thank you.

Name: Kodolfo Luis Quevedo Beltrami

Title: Director

Date:




