Z000°'UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000098296 o
1. Entity Name : ‘ ”L'\”:T"‘ER:; Gr STAIL
' SEOPR VAR 3R
KINAS.COM, INC. 3ISI0H GF GORPORATION:
Principal Place of Business Mailing Address 00 ﬁPR 26 AH 9. 3 |
5455 N.W. 8TH STREET . 5655 NW. 8TH STREET
SUITE 245 ‘ SUITE 245
MIAMI FL 33134 MIAMI FL 33134-2270 \
F T s GO I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ’ Applied For
65~0959483 Not Applicable
2P Cauntry 4 Country 5. Certficate of Stalus Desred [ 90+79 Additional
Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name
FLORIDA ANNUAL REPORT SERVICES
ESCOBAR, ALBERTO Street Address (P.O. Box Number is Not Acceptable)
5455 N.W. 8TH STREET 2300 CORAL WAY
SUITE 245 :
MIAMI FL 33134 — STk 200 e
A : MIAMI FL $5145
8. The above na tige sybyitsdhis stat for changing its registered office or registered agent, or both, in the State of fjlorida. 7
S%GNATLE AMADA CANTERA LOPEZ, PRES. #} 0@
Signature, typéd or brintadna "egistered agent and titls it applicabla. (NOTE: Registerad Agent signature required when reinstating} i / ?ﬂTE
9. This corparation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ‘ o Ei ‘
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 10, Becton oA e 4 f&gﬂﬂgfe
(See criteria on back) O Make Check Payable to Department of State _ '
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O Delete TITLE []Change  [J Addition
NAME CARDONA, LUIS NAME
+sTReeT anoress | 584 M.W. 135TH TERRACE STREET ADDRESS
CITY-ST-ZP PLANTATION FL 33325 CITY-ST-2P
TITLE viD [ Detete THTLE _ ‘[0 Change [ Acdition
" NAME DE FRANCISCO, ALEJANDRO NAME I | e e e e e
stgfer anoress | 7471 N.W. 167TH TERRACE “~._. || STREET ADDRESS 0502/ 1000105 7--1015
-S7-ZIP MIAMI LAKES FL 33015 CITY-ST-2IP . HE A SU. DU #***1 SD. DU
dine _.'_'VSD [ Celete ME VSD [ Cange (3 Addition
HAME ESCOBAR, ALBERTO NANE TABERAS, FELIPE
sTReeT A0DRESS | 19130 BOB-O-LINK DRIVE STREETADDRESS 12 300 CORALTWAYTRSTE, 200
GITY-5T-2P MIAMI LAKES FL 33015 CGN-ST-2P IMTAME S FL 3314554
TITLE 1 Delete TILE Ochange O Addm
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P “§ oimy-st-zP
e ' 3 Geiete TLE \ﬂ [l Change [ Addition
HAME NAME 0\“}
= STREET ADDRESS STREET ADORESS
CiTY-S1-21P - CITY-ST-2IP
TITLE [ Delete TITLE N [ Change [ Addition
NAME NAME
STREET A0DRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

13. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this repart or supplegental report 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

of the corporation or the receivg trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and fhat my namepappears in Block 11 or Block 12 if
an address, with all other like e wered, /
SIGNATURE: _%

o pe
35 e

changed, or on an attachmen )
JorvsSp - - P @ A
'su{fmtlﬁ Ir’g WEMSNK:NMF ﬁ':E s&mmc OFFICER OR DIRECTOR { / Date / Daytime Phone #

7

CR2E034 {9/99)



