2002 UNIFORM BUSINESS REPORT (UBR) FILED

~ Jan 22,2002 8:00 am

DOCUMENT #  P95000048034 Secro FGtnto
17 Enty Name ecretary of State
KITO, INC. 01-22-2002 90008 010 ***150.00
Principal Piace of Business Mailing Address

11 ISLAND AVE, 11 ISLAND AVE.
€5 905
MIAMI BEACH FL 33131 MIAMI BEACH FL 3313t L A
. " WIS KT AR
2. Principal Place of Business 3. Mailing Address :

Il I=SLtAND Ave I TSanD Ave

Suite, A;a#, elcg, i Suite, f\:i)t. #,selc. DO NOT WRITE IN THIS SPACE
os - o
City & S C &S . Applied F
Migin Bsacn v BeacH "I e 0590617 s
é‘% \‘.3‘{3( C':O.DME'D < 33 139 CO:JD”WA pe_ 5. Certficate of Stalus Desied  [1 fg-;’esq 3:?;“"”3'
6. Name and Address of 0urrent Fleglstered Agent 7. Name and Address of New Registered Agent
Name o

URTSEAGA' FRANCISCO Street Address (P.O. Box Number is Not Acceptable)
" 11 ISLAND AVE.

APT. 805

MIAM! BEACH FL 33131 City FL [ ZpCoc

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 Florida.

SIGNATURE _ . ]
Signatute, typed or printad nama of registered agent and title if applicable (NQTE: Registerad Agenl signaturs required when reinstating} T PR .DATE R

9. This corporation is eligible to satisfy its Intangicle FILE NOWIN! FEE IS $150. 00 10. Election Campaign Financing $5.00 May Bo
Tax ﬁ”n_g r_equ"emem andl elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add-ed o Fe)és
{See criteria on back) ] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE PTD O Delete T Pagsi ozt A change (O Acdition

NAME URTEAGA, FRANCISCO NAME WRTEABS Prancised

streeT a0oRess | 41 ISLAND AVE., #905 SRETADDRESS | |} TSLanan Aue i G908

orv-st-z¢ | MIAMI BEACH FL 33131 oS ldanad Beacn, FL B3N

TIme vsD ‘ [ Delete TITLE s b Pl Change [ Addition

NAME COUVERTIER, MARI NAME Carover™ ez Tt A%\

STREET ACCRESS | 11 ISLAND AVE., #905 STREETADDRESS [\ A oS L e qox

crv-st-ze | MIAMIE BEACH FL 33131 CITY-5T-2IP Lliawsn  BCYW . QL N3

e 1 Gelete TLE / O] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-20P CITV-55-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-§T- 2P CITY-ST-2IP

TITLE [ Celete TILE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report isATTEraqgdyasgurate 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 recelver or trustee em ®yte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg, i ]

=S 2 .o (Y L -\0-03- (_30&3534335'0
SIGNATURE SD TYPED OR PQNTED NME‘F SIGNING m=r-'| R T DIRECTOR Cate Daytime Phone #

CR2E034 (9/01)

t



