DOCUMENT #  P950000 5 Apr 22,2002 8:00 am
1. Entity Name .- v ecretal ’f Of State
KINGSTGWN- INVESTMENTS, INC. 04-22-2002 90120 020 ***150.00
Principal Place of Business Mailing Address
701 BRICKELL AVENUE 701 BRICKELL AVENUE
SUITE 850 SUITE 850
MIAMI FL 33131 MIAMI FL 33131-2851
2. Principal Place of Business 3. Mailing Address
801 Brickell Avenue 801 Brickell Avenue |
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
l6th Floor 16th Floor
City & State . City & State 4. FEI Number Applied For
Miami, FL. Miami, FL. . 65'0600053 Not Applicable
Zip Country Zi Country u . $8.75 Aaditional
33131 53]_31 USA 5. Certlficate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION Street Address (P.0. Box Number is Not Acceptable)
1200 PLANTATION ISLAND RD
PLANTATION FL 33324
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 Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NQTE: Registered Agent signature reguired when reinstating) DATE
. T N . "
9. 1hlsfﬁprporat|c'>n is e||tg|bl;3 t(l) s:::tls:;yéls Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
axil "Tg '9““"“9” and elects 0 80 After May 1, 2002 Fee will be $550.00 " Trust Fund Contribution. ] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OQOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - |PST O petete TITLE PST X Change [ Addition
NAME HARARY, JACK MICHAEL NAME
; JACK MICHAEL . HFRARY
stReeT poress | 701 BRICKELL AVENUE, SUTIE 850 STREETADORESS | 0] BRICKELL AVENUE, 16th FLOOR
omv-st-zp - [MIAMI FL 33131 CITY-ST-7IP 42121 ’
. MIAMY  FhL.—33131
TITLE D [ Delete TITLE [ Change [ Addition
NAME HARARY, JACK MICHAEL HAME
STREET ADDRESS | 701 BRICKELL AVENUE, SUITE 850 STREET ADDRESS
CITY-S§T-2IP MIAME FL 33131 CITY-ST-2IP
TITLE [ palete TILE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE . ! [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [ Changg [ Acdition
NAME ; NAME
STREET ADDRESS : STREET ADDRESS
CHTY-S7-2IP CITY-ST-2IP
13. | hereby certify that the information suppligd withkhis filing dbes 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 rdport isYrue and afcurate 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 recgiverertrssiclempotered to grecute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachaf@nt with an addnags, al ghir like empowered.
T a yooie \ " I' L
SIGNATURE: ST Fwde Lt 3/21/02 (305) 381-8340
SIGNA\TURE AND NING OFFICER OR DIRECTOR Date Daytime Phone #

[PV VRV

CR2E034 (9/01)



