. FILED
- ~ Feb 18, 2003 8:00 am

2003 FOR PROFIT CORPORATION ~ Secretary of State
UNIFORM BUSINESS REPORT (UBR) . 02-03-2003 90056 015 ***150.00

DOCUMENT #  P02000017250
1. Entity Nama
KIRSTEN WORLD, INC.
Principal Place of Businass Malling Address e
2857 SW 27TH AVE. 2857 SW 27TH AVE.
MIAMI FL 33133 MIAMI FL 33133 .
2. Principal Place of Businass 3. Mailing Address ”""", ”l ""”‘I"""!"m "m "m Wl "m ”"”“" "" lm
Suite. Apt. #. stc. Sulte. Apt. #, ete. O CHECK HERE IF MAKING CHANGES
»
City & State City & State 4. FEI Number Appled For
Mol Applicable
Zip Country Zip Country $8.75 Additionat
T e - et e e = LB :QQT______““GN%QLS@EE___,Deslrad = D-;:—LLFCG Roguired=sam—zm .l
6. Name and Acddress of Current Registered Agent 7. Name and Address of New Registered Agent
S e e L DT T T T T T eme — i T s e e e =
,GG » MORTON R ESQ Street Address (PO. Box Number is Not Acceptabie)
1090 KANE CONCOURSE, STE. 202
+ BAY HARBOR ISLANDS FL 33154
! City FL [ ZpCoce
8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registerad agant.

SIGNATURE .
Signature, tyfed of printed name of registered agen and tive F applicable. {NOTE: Regislerad Agent signature required when rensiating) DATE
FILE NOWIT! FEE IS $150.00 .
: - .9, Electl ampaign Financin
After May 1, 2003 Fee will be $550.00 Trust Igt':n% Cozt:?bmicl::‘la. g O fddedsn(l)ohlggisa °
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS qn. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ pekete TILE OChange [ Addiion | &
HAME CARDENAS, RAY NAME =)
srREETACORESS | 2857 SW 27TH AVE. STREET ADDRESS §
Y- S1-20p MIAM! FL 33133 Y- ST 7P 8
[+Y)
ME O pelete e [J Change [ Aodition g
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciy-S7-2IP
ILE N . o Ooger, ~ Qone | 3 Changs [ Addition
e T T e e DRI i e B L — L =L
STREET ADDRESS STREET ADDRESS
CITY-$t-21P : CITY-5T-2P
TinL (] patete TTE JChenge (] Addition
RAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-S1-29 ’ [ .
TME [ Delete TIRE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2IP . CiTY-57-2I°
‘I L] petete e 3 Chenge [ Acaition
NAME o A
STREET ADDRESS STREET ADDRESS
CITY-ST1- P i CIFY-ST-2IP
12. | hereby certity 1hat the info lied with this filing does not qualify for he exemption stated in Section 118.07(3)(i), Florida Statutes. | lurther cerify that the information
indicated on 1nls repor! or repart is frue and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an offtcear or director
of the corporation or th tea empowered 10 exacute this report as required by Chapter 607, Florida Statutes: and that rmy name appears in Block 10 or Block 11 if
n address, with all other like empowered.

changed, or on an g

SIGNATUR

el (A5 REQUIRED [29-03 3o ésyy

Bﬁw AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

_/




