FILED

FOR PROFIT CORPORATION May 16, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # 350000 ZI0945 05-16-2002 90049 049 ***158 75
1. Entity Name L//_

Kinas HQNQOJ«I Ol The

DO NOT WRITE IN THIS SPACE

ce of Business 3. Mailing Address

%g:;ip/aqpaﬁ‘l-mhmA\fQ Sl Son Austeadian Ave S

Suite, Apt. #, etc. Suitg, Apl. #, etc. DO NOT WRITE IN THIS SPACE
O 1o
City & Stgte ) City & St. 4. FE) Number Applied For

West n achh ' 11 West Pelm Bea o X Fo B5-0588409 | Not Applicabile

Zip Courtry Zip Country $8.75 additional

3?- q ‘-; '554 O 1 3. Certificate of Status Desired Fee Required

7. Name and Address of Cument Registered Agent

ST MareT A.

DO NOT WRITE , Slre%ﬁd%ss P.0. Box Number isNo:/x.cepaabte)

AN= e Ve

IN THIS SPACE '_ STE U6

C""Pp,u-n ?) FL ‘ Zi%Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of regrstered agerk and Lle ¥ applicable., (NOTE: Regrsteredt Agent signature requred when ranslating) DATE
] e i e ; danuary 1+ May 1 Fee is $150.00
9. ;hns;.orporallc.m is ellglblg [cl) sausfy{ljts Intargible Aftar May :?F“ is $550.00 10. Election Campaign Financing $5.00 May Be
Sa:el 9 r.equ"ime:t and elects to do so. O Amendad UBR is $§61.25 Trust Fund Cortribution. Added to Feas
(See criteria on back} Make Check Payahbie to Department of State
1. OFFICERS AND DIRECTORS
TLE [ e
NAME L=r, Magriv A e NAVE
swerooress | 223 [unser Ave ) S7E STREET ADDRESS
owse | Pacm Peacpy FI 32480 o 2»
me < . e
N Khobes, PAuL e

STREETADDRESS | S, A UshrRaLIAN AVE .ﬂ:u:n-l, o TN O —
T e Dy um BeAeh e 330l oS

TTLE TITLE
NAME NAME

s v DO NOT WRITE

ol e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ony-srap
TME TE

NAME NAME

STREEY ADDRESS STREET AUDRESS
CITY-ST. 2P CTY-ST. 2P
e TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
V. ST 7P CIFY-ST- 2P

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, will?/All other like empowered.
SIGNATURE: Paut Pneges Uhalor Swross Sydo
OR DIRECTOR Date Oaytime Phone #

CR2E034B (12/01)




