L

% | s FILED
DOCUMENT # P99000088135 Seeretary of State
1. Entlty Name ,
KING PIN STATION PUBLISHING, INC. 05-03-2001 90958 021 ***150.00
Principal Placa of Business Mailing Address
19700 NW 38D CT o C/O R. FELOMAN.-00 SEVILIA' -y
- INJAMNI FL 33169 . . - SUITE 305 ’ DR RO
CORAL GABLES FL 30134 '
2. Principal Place of Busingss 3. Mailing Address ”IM"’ "I "“I ’,l " III’
Suite, Apt. 4. elc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number AW%— Applied For
eS~/030 6,5 Not Applicabie
Zp Country Zip Country ot ; $8.75 Additionat
§. Certificate of Status Desired (] Fes Required
6. Nama and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
— . e — - _MName, e, e i pm—
300 SEVII.:L:?WE, Sbn'E 205 Strest Addrass {P.0. Box Number is Not Accepiabte)
CORAL GABLES RL 33134
City F L Zip Code
8. The above named enlity submits this statemant for the purpese of changing its re gistered office or ragistered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printac name of regismarsd Rgom and litle 1 applicable, (NOTE; | ogistared Agent signeiurs requiiad when renstating} DATE
9, This corporation is eligible 1o satlsty its intangible FILE NOW!!! FEE IS $150.00 10. Election C. fon Einanci
Tax filing requirement and elects to do so. After MAY 1, 200" Feo will be $550.00 Trlf:: onma.::n:nat»rqiguﬁ::'ncmg mumhé:);?
{See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
MLE DPST 7 Belete TIME [ change ] Additian g
NAME WILSON, ROHAN NAME =
sTReev AooRess | 19700 NW 3RD CT STREET ADOAESS 3
ore-st-ze | MIAMI FL 33185 GITY-st-2P &
e O Delsta TILE I Change ] Aodition g
NAME NAME
STREET ADORESS STREET ADDRESS
Y- ST-2P CITY-ST-2P
me 2 Delete TILE (O change (] Addttion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CY-ST-2P ‘ oTY-S1-200
1ITLE O peiete TILE [1cChange  [] Addition
NAME HAME
STREET ADDAESS STREET ADORESS
cy-ST-2P CiTY-ST-217
TME {1 pekets TME [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
omy- ST-2P CUTY-$F-7IP
MLe O pelste TME [ crange 3 Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P CIFY-51- 7P
13. | hereby certily that the information supplied with this filing does not qualify for th & exemption staled in Section 1 19.0;513)(5). Florida Statutes. | turiher canify that the inforrmation
indicated on this rapott or supplgmental ragoris frue and accurate and that {gnature shall have the same legal effect as if mada under oath; that [ am an officar or director
of the corporalion or the rece) s ad tp execute Lhis repgaas required by Chapter B07, Florida Statutes; and that my name appears In Biock 11 o Blagk 12 it
changad, o on an attachmery ik i NOwWES.
SIGNATURE: L e Rohap WitSonr’ V/%; Jof-g 724~ 1094
siaN] Sianma T — Dete Dayvme Prone #




