FILED
FOR PROFIT CORPORATION
2004 EN:UAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # P93000012792 Secretary of State
1. Entity Name 03-22-2004 90298 017 ***150.00
KINGSTON SQUARE CORPORATION
Principal Place of Business Mailing Address
3510 CORAL WAY 3510 CORAL WAY ’
SUITE 210 SUITE 210 Q% I g
MIAMI FL 33145 MIAMI FL 33145
us us

Suile, Apt. #, etc. Suile, Apt. #, elc. MOORE CRZE034 (11/03)

City & State City & State 4. FEI Number Applied For

65_”039 1020 Not Applicable
Zip Country Zip Country ” ) $8.75 Additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RESTREPO, DARIO

3510 CORAL WAY SUITE 210 Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33145

City FL LZip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Sigraturs. typed or prirted name of registerad agoat and title if applicable. {NOTE. Registered Agent sigrature reguired when rainstating) DATE
F!LE NOW'" EEE. IS $150. DO . ) ‘ .
ER 9. Elsclion Cam Fina
At May 1, 2000 Foe wil b0 S55000 - o™ [ $3,00 ayoe

Make Check Payable lo Florida Deparlmenl of state ’

10. OFFICEHS AND DIHECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D [ Detete TiTE [ Change  [J Addition
NAME ECHZVARRIA, ANDRESS NAME

STREET ABDRESS |P.O. BOX 02-5488 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33102-5488 GITY-ST-21P

TINE D ] pedete THLE [J Change [ Addition
NAME RESTREFPC, DARIC NAME

STAEET ADDRESS {3510 CORAL WAY STE 200 STREET ADDRESS

CITY-5T-2IP MIAMI FL 33145 CITY-ST- 2P

TiTLE O pelete TITLE [ Change [ Addition

“FTNAME™ : s NAME .=

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TITLE O vetete TILE [J Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-7IP ITY-57-2IP

TLE [ pelete THLE [] Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-S1-2IP CITY-ST-2IP

TITLE (3 pesate e [d¢hange (] Acdition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exétute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7_\ Dario Restrepo 03/17/04 (305) 445-9555

SIGNATURE AND TYPED OWPPRI NAME OF SiGNING OFFICER OR HRECTOR Date Dayume Phona #




