2001 UNIFORM BUSINESS REPORT (UER) FILED §

DOCUMENT # P95000051599 May 03, 2001 8:00 am
1. Entity Name Secretary Of State

KINGSTOWN INVESTMENTS, INC. 05-03-2001 90091 043 ***1 50,00
Principal Place of Business . Mailing Address
701 BRICKELL AVENUE 701 BRICKELL AVENUE
SUITE 850 SUITE 850
MIAI FL 33131 MIAM) FL 33131-2851
Us us

2. Principal Place of Business 3. Mailing Address ”“""”ll ml

| MR

Suite, Apt, #, etc. ’ Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Number Gmms Applied For
Not Applicable
" m -
Zip Country Zip . Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SULLIVAN, JOHN § CT_CORPORATION
! J . Street Address (P.O. Box Number is Not Acceptable)
701 BRICKELL AVENUE A
SUITE 1800 (RFH) ' ‘
MIAMI FL 33131 & ,
Y PLANTATION FL |3535%
8. The abave named entity S\Wt for thegpurpase of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE u VICKY GOLDSTEIN ¢ IBOJ 0}
Signature, typed or printed n of rebisyfired agent and tile if applicable, (NOTE: Regmimmgmmy § DATE
\_7_
) . 1
9. Th|sf$:.orporatl?n is eligible tcln satlsfycljls Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFF\CERS AND DIRECTORS IN 11 .
TILE PST 3 Delete TITLE ) Change [} Adgition g
NAME HARARY, JACK MICHAEL NAME S
sineeT AD0REsS [ 701 BRICKELL AVENUE, SUTIE 850 STREE; ADDRESS §
CITY-8T-2IP CITY-S1-21P
MIAMI FL 33131 _ |z
TME )} ' 3 Delete TILE O Change [ Adciton | &
NAME HARARY, JACK MICHAEL NAME
STREET ADDRESS | 701 BRICKELL AVENUE, SUITE 850 STREET ADDRESS
CITY-ST-2IP M'AM' FL 33131 CITY-ST-2IP .
THLE : [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP . CIY-ST-2IP
TITLE [} oelete TILE (I Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRE3S
CITY-S1-217 ' CiTY-S8T-2IP
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
Tme . O] Delete TITLE : {0 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ‘ CITY-8T-2ZIP
13. | hereby certity that the inforrmation syppliediwith this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repapt is true jccurate 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 thi receiver or tru\tee el pow xecute 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 aftach r like empowered.
SIGNATURE: Jack Michael Harary 4/20/01 —8340
SIWMYPw OR PRINTED NA‘E OF SIGNING OFFICER OR DIRECTOR D£ mgyzm%gh-}ns *

\



