2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000048358 May 19, 2000 8:00 am

1. Entity Name

KAYAK INFLUENCE, INC. Secretary of State

05-19-2000 90002 043 ***155.00

Principal Piace of Business Mailing Address
1771 PURDY AVE. 1771 PURDY AVE.
MIAMI BEACH FL 33139 MiAMI BEACH FL 33139-1423
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE Nymber .. N ™~ O ey_ |_|Applied For
. Eiﬁo qz?" 2 77 Not Applicable

Zip | Country Z Country 5. Certificata of Status Desied (] 987D Additionat
- Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N Narne
3
LLOREﬂS’ MIGUEL A Street Address {F.0. Box Number is Not Acceptable)
4141 NAUTILUS DR., APT. 8D
MIAMI BEACH FL 33140
City ' FL Zip Code
8. The above nal sWnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
TRESIDEIT
SIGNATURE -,
SignaTereTTyTes or priﬂéﬂ nama of registered agent and Litle it applicable. (NOTE. Registered Agent signaturg reguired when reinstating) DATE
. o L . H
9. Ihlsf;:_orporatlgn is eI:glb:;a t? sian?fydlts Intangible FILE NOW!!! FEE IS_ $150.000 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to ¢o $o. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. W Added to Fees
(See ariteda on back) a Make Check Payable to Department of State )
1. ) OFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE D O pelee e O Change  [J Additien
NAME CHRISTIANSEN, ERICO A NAME
staeeT anoress | 17275 COLLINS AVE., APT 403 STREET ADDRESS
CITY-ST-2tP SUNNY ISLES FL 33160 CiTY-ST-2IP
me D ) Delete TILE [J Change L] Additien
NAME LLORENS, MIGUEL A NAME
starer annpren L ATALNAUTIUS. DR:-APT. 8D - . W STREETADDRESS | . R T e T ——_— e | —
CITY-ST-21P MIAMI BEACH FL 33140 CITY-ST-2IP -
me o ] Delete E OJchange L) Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ nelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TITLE - [3 Delete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete TITLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ACDRESS
CITY-ST1-2IP ya CITY-ST-2IP

dfled with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
o reppdt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
teerbmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appéars in Block 11 or Block 12 if
changed, or cn an attachmefit ks, with all other like empowered. '

SIGNATURE: S AP e f

13. | hereby certify that the informatig
indicated on this report or supgfem

SN R A I R LR E I
SIGHATMRE AMDIYRED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



