e —————————
2092 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KING PIN STATION, INC.

P97000107223

Principal Place of Business

19700 N.W. 3RD COURT
MIAMI FL 32169

STE 305

' MIAMI FL 33134

Malling Address
C/O R. FELDMAN. 300 SEVILLA

2. Principal Place of Business

c¢oRL

3. Mailing Address

Feldman, Esq.

Suite, Apt. #, elc.

Suite, Apt. #, etc.

8900 SW 107 Ave., Suite 203

AR

FILED

Apr 23, 2002 8:00 am

ecretary of State

04-23-2002 90327 019 ***150.00

[

DO NOT WRITE IN THIS SPACE

3576

G S

" [Usa

5. Certificate of Status Desired

City & State City & State 4. FEI Numbar Applied For
: .|-Miami FL -, 650801851 Not Applicable
Zip Country * $8.75 Additionat

= Fes Required

6. Name and Address of Current Reglstered Agent

7. Name

nd Address of New Registered Agent

FELDMAN, ROBERT L ESQ
300 SEVILLA AVENUE STE 305
CORAL GABLES FL 33134

Name FELDMAN, ROBERT L

Street AWWO;I Bu]ﬂﬁrd%Nol Acceptable)

Suite 203

City

Miami

siaidaTuRE

-

8. The above named g

72

& BiRanda*
[T

Lo beer L. fagoorrar’

Sig'nﬂlure‘ Iyped or printed name of registered agent and titla it applicable,

{NOTE: Registered Agent signatura required when reinstating)

DATE

s
9.-Jhis corporaticn is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

FILE NOWI!! FEE IS $150.00 10

Trust Fund Contribution.

Election Campaign Financing

$5.00 May Be

(See criteria on back) gl Make Check Payable to Department of State Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 11
TNLE DPST [ celete TILE [ Change  [J Addition
NAME WILSON, ROMAN A NAME
STREETADDRESS | {8700 N.W. 3RD COURT STREET ADDRESS
GiTY-5T-21P MIAMI FL'33189 CITY-ST-7IP
THLE e - ] Delete TITLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-8T-ZP
TITLE R O pelete ~ - - TILE {Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE T [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TITLE 3 Delete TITLE [J Change (] Addition
NAME b NAME
STREET ADORESS o STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TILE [ Celete TILE [dchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP

changed, or on an &

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

all other like empowered.

o
e

A RoHAN wirtsed

53)(i)4 Florida Statutes. | further certify that the information

fect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this repart as raquired by Chapter 607, Florida Statules; and that my name appears in Biock 11 or Block 12 if
et with an addg i

§10-02 305672 - fo\Y

Date Daylime Phona #

g
8

CR2E034 (9/01)



