FILED

indicated on
of the corporalion of the race
changed, of on an allachment W

EIGNATUFIE :

is report or supplemental report is ue

apd 10 execute Ihis repogrge. requirad

accurate and that my signature shall have the same legal elect as if made under oath; that L am an officer or diractor -
apter 607, Florica Slatutes; and that my name appears in Block 11 or Block 12 if

- 5/
- . . -~ :
«~* 2001 UNIF | POR’
2001 U ORM BUSINESS REPOR.T (UBR) May 29, 2001 8:00 am
DOCUMENT # P99000088140 Secretary of State
1. Enlity Name .
05-03-2001 90958 020 ***150.00
KING PIN STATION MANAGEMENT, INC.
Principal Place of Business Mailing Address
19700 NW 2RD CT C/0O R. FELDMAN. 300 SEVILL: 1
MIAMI FL 33169 - SUITE 30§ - v . o ]
CORAL GABLES FL 33134 . B L ; . -
TS S RN ERH R DR
Suite, ApL. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number %ﬂz Applied For
. eS-/030 Not Applicable
Zip Country Zip Country $8.75 Aaditional
5. Cortificate of Status Desired ~ [J Foo Requred
6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o . . e Namg _ o . e e
FELDMAN, ROBERT L
v 253 1P 0. Box ha -
300 SE“LLA AVE, SUITE 105 Streat Address {P.0. Box Number is Not Acceplable)
CORAL GABLES FL 33134
City FL Zip Ceda
8. The above named entity submits this statement for the purpose of changing its re«jistered office or reglsterad agant, or both, in the Siate of Forida,
SIGNATURE — : :
Sigratute, typed of prirted name ol ragistarad agent and tite 1 apphcabis. INQOTE: B gistecad Agent roquined when DATE
" 8. This corporation is eligible 10 salisly ils Inlangible FILE NOW!!l FEE IS $150,00 . Evacti S )
Tax filing requirement and elects 10 40 0. After MAY 1, 2001 Fee will be $550.00 o o o0 $5.00 way 8o
{See critaria on back) Make Check Payable to Department of State
11, QFFICERS AND DsRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
MLE oSt 1 Detete ME Dicrange [ Axition | &
NAME WILSON, ROHAN NAME =
- sTReeT ADDRESS | 19700 NW 3RD CT STREET ADDRESS 3
.} omest-ze | MIAMI FL 33169 CRY-ST-IP 8
1 TE 3 osete | BT O Clenge [ Addiion g
NAME NAME
STREET ADORESS STREET ADDRESS
ony-s1-2¢ CITY-ST-2P
TILE O belete THLE I cChange [ Addition
NAME NAME
= |- SIREEN ADURESS ~ere - STREET ADDRESS —— - - e e - - - -
CiTY-S1-2P CTY-S1-2P
e [ Detetn e O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CRY-ST-2P
TALE O vejats TME [ Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CiTY-ST-2P Ciy-§7-2P
TILE (1 Detetm e [ Change [0 Additien
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-7% CITy.5T-2P
13. | hereby cenify thal the informalion supplied with this filing doas not quallfy for te exemption stated In Section 119.07(3)(i), Florida Statutes, | further cartify that the information

305 - 6 2Y-t0 Yy

witsors  Vedfoy
Date

il 1
mmmn!mnrmoqmmnﬂtzowmmoﬂ DNRECTOR

Derytina Phone #




