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2002 UNIFORM BUSINESS REPOR'!']UBR)

FILED
Jun 03, 2002 8:00 am

DOCUMENT #

1. Entity Name

PO1000114344
KINGSTONIAN HOTELS & RESORTS, INC.

Secretary of State

05-17-2002 90005 011 ***150.00

Principal Place of Business

6065 NORTHWEST 167TH STREET €065 NORTHWEST 167TH STREET
SUITE 63 SUITE B3
MIAMI FL 30015 MIAMI FL 3015

Mailing Address

_ o
A 00

2, Principal Place of Businass 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, ete. DO NCT WRITE IN THIS SPACE
City & State* City & Slate 4. FEI Number Appliad For
S-/ /S: é pR.yf Not Applicable
Zip Country Zip Country " . $8.75 Additionar
5. Ceilificale of Status Dosired 0 Fee Required
€. Name and Address of Curront Reglstered Agent 7. Name and Address of New Registered Agem
— . - e | MName Y TR SR~ S e mmimn et o
| R e T

SPIEGEL & UTRERA, PA.

Srw ST isems - -l StreetApdress (RO BoxNumbar,ls.Nol Acceptabls) = — o - - S R
LSS R LR T St ST RS

woswanpst o T

4TH FLOOR JAm/

MIAMI FL 33145 City 27 & FL
ﬁ

Zig Codeo /‘S.-—

8. The aDove"named entity submits this staternant for the purpose of changing is registered office or registered agem, or both, in the State of Florida.

&
4 - 2
SIGNATURE _< 7 ] V’/._)AS— / ©
Signature, typed or pHtearhame of rog: agent o ___‘_____a_ug_._...-—---(nnora Registerad Agent signatura reqvired whan rewstating) </ oate Vd
9. This corporation is eligibla 10 saﬁm FILE NOW!I! FEE IS $150.00 10, Eloct ion Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilt be $550.00 g E:::':ﬂ;a’c":;'::ung‘:"c'“g fsooloh;ae);s Be
(See criteria on back) (] Make Check Payable to Depariment of Statg ’ -
11, . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE + PSTD [ Dotete e O Chenge [ Addition §
NAME - COWAN, DELROY NAME o
stReet anoress | 8065 NORTHWEST 187TH STREET SUITE h STREET ADDRESS §
CHTY-ST-2P MIAMI FL 33015 CITY-ST-21P 5
TITE O etete TTLE Ol chargs [ Addition | &
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P
e (7 Delete TE ’ [ change [T Addition
] e , e e o IME e o e SN
~ | STREET ADCRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
B B o iy P X — — — —— e I Crage L Adgiton _
STREEY ADDRESS STREET ADDRESS
CIY.ST-21P CITY-ST- 2P
TILE 0O Delete mLE O Crange [ Additicn
NAME NAME -
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-ST-21P
TITLE O oelers TILE O change (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-7P
13. | hereby certify that the information supas SHHiQg does not qualily for the exemplicn stated in Saction 118.07(3)(1), Florida Statutes. | furthar certity that the informaiion
indicated on this report or supplempfiialregort is true andMecurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver A rustefalnnoy eCute this report as required by Chapter 607, Florida Statules; and thai my name appears in Block 11 or Block 12 if
changed, or on an attachmeng witlan add b with all otherYke empowarad.
SIGNATURE: ____PALY __.s@m‘ _— < /&é/o & I05-828-7000
G A mmenoanmrmumeorammuamnoa (+1] Dwter Dayums Phona ¥




