,_ | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT # P93000062737 ecretary of State
1. Entity Name 04-24-2003 90246 046 ***150.00
KIOSKO, INC.
Frincipal Place of Business Mailing Address
1601 NW 70TH AVENUE P O BOX 59-3515
MIAM! FL 33178 MIAMI FL 33159
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65043 Applied For
8731 Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desrred | $8.75 Additional
- e e T o T T T el [ -~ =<Fee Required - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent
. Name
BOOTH, ROBERT - : Street Address (P.O. Box Number is Not A ble)
Ch if Q. umber i t 1
1601 NW 70TH AVENUE. 3 ee ress {| 0x er is Not Acceptable
MIAMI FL 33126 o
City FL Zip Code

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

.

SIGNATURE
Signatura, typed or printed name of registered agent and litle it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 [ .
: 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 i TrustlFund C-:)an:;igbutiona e O ?dsdlst(’:lq‘ahgigg °
Make Check Payable to Florida Department of State o
e
10. OFFICEHS AND DIHECTOHS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TNLE PTD ) [ pelete TIMLE [ Change  [] Addition
NAME BOOTH, ROBERT NAME
smeer aooress | 1601 NW 70TH AVENUE STREET ADDRESS
orv-st-ze [MMAMI FL 33128 CITY-5T-2P
TITLE vSD 7 Detete | Rt Dl change [ Addition
HAME BOOTH, FIORELLA NAME
street anoress |1601 NW 70TH AVENUE STREET ADDRESS o
omv-srae_ MAMIFLE3I26 . e e frOTsT R e e e A e T e
TIMLE O Delete TITLE : : T Change (] Addilion
NAME NAME )
STREET ADDRESS STREET ADDAESS
GITY-ST-7IP CITY-ST-2IF
me ] Delete THLE [ Chiange L] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZP CITY-5T- 2P
TITLE 71 pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2P h CITY-57-7P

pptied with Ts{ing does not qualify for the exermnption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
Al report is true alg accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stgg empOWﬁreﬁi tdexecute this repog as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
address, with all Ot )

12. | hereby certify that;the informale
indicated on this report or supie
of the corporation or the receivd
changed, or on an attachment

SIGNATURE:

EOXRED OM-203 (20533 G\-¥36%

AME O SIGMING DFFIG‘ER OR DIRECTOR Date Daylime Phone #

CR2E034 (10/02)



