_ACUMEN| # P98000074329

— .’h qﬁ"ld ne
KIONKA, INC.
Pfincipal Place of Business . Mailing Address ) F I L F-D -
4176 INVERRAY DRIVE 4176 INVERRAY DRIVE G T
UNIT 404 ' UNIT 404 ) ‘ . ’
LAUDERHILL FL 33019 LAUDERHILL FL 309194506 .00 Jun 16 Py 2t
. . SECRETARY {JF STAT‘”
2. Principal Place of Business 3. Mailing Address ' . TAL LAH‘E\ dSE E: FLDRIBA :
'\___.- - "l
Suite, Apt. #, etc. Suite, Apl. #, eic. T "DO'NQT WRITE THIb DL
‘ 5/9 00" S00d7. E3I D 75
.Cr'ty& State City & State 4. FEI Ndmber Appliad For
: 6~5:ﬂfd?07é PPLED] Qll Not Applicabe
[I . __le Couniry Zip Country 5. Cerlilicate of Status Desired 0 $8‘75 Addilionai
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERIU\WYER i - Street Address (RO, Box Number ie Not Acceptable) — _
" 343 ALMERIA AVENUE ™ '
CORAL GABLES FL 33134 '
City FL | ZrCoce
8. The above named entity subrnits this statement for the purpose cf changing its regisiered office or registered agent, or bath, in the State of Florida, i
* SIGNATURE ‘ !
Signature, typed or printad name of registerad agant gnd tiva it appiicacia, (NCTE: Aagistered Agent signature required when reinstaling) DATE '
A L Py o
© 9. This corporation is eligible 1o satisty its Intangibie il JRE| ; §$150 00 3 i - )

: . s P TR g he rypetrresi 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to 4o so. ; ter MAY;T, 20 .,A..hsg“‘!“|!be'$55°-° « qgf:.' Trust Fund Contribution, 0O Addedto Fees
(See criteria on back) [N} i y : ggmrtme?tfoi Slate‘

2 o T s ay ) S SR UM A
11, OFFICERS AND DIRECTORS 3 ADDJT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CTTE PD {Dchange 7 Aduition
ENAE KIANKA, THOMAS E 0000331 3085 ——-9
STREET ADDRESS | 476 INVERRAY DRIVE . | STREETADDRESS —07¢/05/00--01 a7s-~001
G-st2e | | AUDERHILL FL 33319 CITY-ST-2P R, PS5 mbkekrd, T
T VD [ Deiete TILE * (0 Change [ Aduition

NAME CALVO, MARCOS F NAME

STREET ADDRESS | 4176 INVERRAY DRIVE . STREET ADDRESS

CITY-ST- 2P LAUDERHILL FL 33318 GITY-§7-2iP

STRE - - e e [opetete. g b L . [T Change  [] Addition
| HAME BURGOS WALTER HAME o
STREET ADDRESS | 4176 INVERRAY DRIVE STREET ADDRESS
CITY-8T-2IP LAUDERHILL FL 33319 I CIrY-ST-11P
T O Delete T T REASURER. | iR 700 O Change  JBLadcition
NAME ‘ NAME : C;? VO, ’ ‘5 y /4
STREET ADORESS . STREET ADDRESS 2176 £ A//ﬁi?/?/? Ry DENE A Lad
LiTY-s1-2ip CITY-ST-21P L IDERH AL i,  Fi. 333/9 .
TME . (33 Detets TME D change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GiTY-S1-ZiP CITY-ST-7IP
TE (3 Delete TLE : £ Ghange [T Additian
NAME ' : . NAME
; STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-7iP

T 13. | hereby certify that the information supplied.yith this filing coes net qualify for the exemption staled in Saction 119. O7(3)i}, Florida Statutes. ! further certify that the information
indicated cn this report or supplemental rtis truesand accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corpcrahon or the receiver or tr .

€8 empo ‘ gitd to execute this repor{ as requirad by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
dra hg

ike empower

| y
' . d - A
 SIGNATURE "L bl 1 s Lol »e/u)/ I (7s8) 2269022

Sl 29F‘f|9€‘ﬁ_‘0R DIRECTOR Date Davtima Phoro o

e _ .



