FILED

. 2002 UNIFORM BUSINESS REPORT (UBR) Apr 23, 2002 8:00 am
DOCUMENT #  Pg9000088140 ecretary of State

1. Entity Name

KING PIN STATION MANAGEMENT, INC. 04-23-2002 90327 020 ***150.00
Principal Place of Business Mailing Address

19700 NW 3RD CT G/O R. FELDMAN. 300 SEVILLA

MIAMI FL 33169 _ SUITE 305

CORAL GABLES FL 33134

2. Principal Place of Business 3. Mailing Address |||l“||| ”I ’I”I m" II’" Ilm l|||| |I||‘ IIIII ‘lm ||||| |||” Il“ |I||

c/o R L Feldman, Esq,
Suite, Apt. #, elc. ite, Apt. #, elc. ’ . DO NOT WRITE IN THIS SPACE
e e 8900 SW'107 Ave., Suite 203
City & State City & State 4. FEI Number Applied For
TRt Lo .‘M'laml I—a, Rt 65'103%58 Not Applicable

Zip ‘ ¢ | Cournltry s : . 7 3321n76 o COU"USA 5. Cerlificate of Status Desired O fg;;g“ﬁ:ﬁ;tional

6. Nama and Address of (:urrem Heglstered Agent 7. Name and Address of New Registered Agent

‘ Name FELDMAN, ROBERT L
FELDMAN' ROBERT L Strest A o is,Not Acceptable)
300 SEVILLA AVE, SUITE 305 e e SO0 WO AR
CORAL GABLES FL 33134 “r o Suite 203
o M oY Miami SRR

8. The above named entiiysubmits this statement for t

-
SIGNATURE /{ ‘ DA P )7, beR 4 /‘52-9/‘7/4'/
. Signﬂure.'lyped or printed name of registered agent and title if applicable (NOTE: Registersd Agent signature required when reinstating} DATE
9. This carporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Carmpiign Firancing $5.00 May 8o
'gTax 1|1|ng requirsment and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
{See criteria on back) [B/ Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O Delete TITLE [J Change  [] Addition
NAME WILSON, ROHAN NAME :
STReeT ADcress | 19700°NW 3RD CT STREET ADDRESS '
cry-s-7r | MIAMI FL 33169 = CITY-ST-ZIP
TE . o T T pelste ATLE [J Change [ Addition
NAME ’ NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE — . . [ Detete JME o [ Change [ Addition
NAME ' ) ) HAME ’ ’
STREET ADDRESS STREET ADDRESS
CITY-§7-21P ' CITY-§T-21P
TITLE : O elate THLE . [ Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TLE e O petete TITLE CJchange [ Addition
NAME e NAME
STREET ADDRESS Pohe ) L STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TITLE [ Detete TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST; 2IP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejver or trustee smpowered 10 egeguie this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachia 4 empowered.

SIGNATURE: RopAN w(tSop) Y-19-02 305679109

UF SIGN @ ER OR DIRECTOR Date Daytime Phona #

SIG"ATURE AND TYPED OR PRINTED NAME

CR2E034 (9/01)



