2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S65125 Jan 20, 2000 8:00 am
1. Enty Name Secretary of State

KALLINS CORP. 01-20-2000 90174 030 ***150.00
' Principal Place of Business Mailing Address
10400 NW 13157 ST 10400 NW 131ST ST
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 330181129 - AUDUBE71
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number pplied For
i . 65—0272856 Not Applicable
Zi i Countl i
P Couniry e ountry 5. Certificate of Status Desired O $8.75 Additional
R, . . — | . P —_— = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
KALUNTENS' CHRISTOS Street Address (P.O. Bax Number is Not Acceptable)
10400 N.W. 131ST STREET
HIALEAH GARDENS FL 33016
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _
Signalure, typed or printed nama of registered agent and tia if applicable. (NQTE: Registered Agent Eigrjafure requi[eg when renstating) . DATF
8. This corporation is eligible to satisfy its Intangible ... FILE NOW!!! FEE IS $150.00 - s NN IR o
i - . : - -10. Election Campaign Financin
Tax filing requirement and elects to do so. - =~ - After MAY 1, 2000 Fee witl he $550.00 Tristllgznd Copntr?r?uti‘on ¢ 0 fg:l-eocgnhg?;sae
(See criteria on back) L Make Check Payable to Department of State | o
11, OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11
THLE D ; O Delete TE - [0 Change (] Addition
HAME KALLINTERIS, CHRISTOS NAME
SFREET ADDRESS | 10400 NW 131ST ST STREET ADDRESS
CITY-ST-21P HIALEAH GARDENS FL CITY-ST-2IP
TITLE [ pelete TIMLE [ Change  [] Addition
NAME NAME R -
STREET ADDRESS | i STREET ADDRESS
GITY-ST-2IP CITY-8T-2iP
TITLE {1 Delesz TTiE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2i9 CITY-$7-2P
TILE 71 Delete TIMLE [ Change [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-§T-7IP
TITLE I pelete TITLE [ Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-7IP
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-2IP R
13. | hereby certify that the informaljoa-sapyt is filing does not qualify for the exemption stated in Section 119.07(3)(1). Fiorida Statutes—i furtnar oIty THal (he nformation
indicated on this report or gepfplemental rey g ste and that. my_signature-shel-rave 1o $ame legal effect as it made under oath; that | am an officer or director
of the corporation or theréceivedortr e is report as required by Chapter 607, Florida Statutes; and that my name appears.in Block 11 or Biock 12/if
- —changed; or on"an at{aGhment with a powared.
SIGNATUR - Y4 CHR ST K BEnTeateS A 3/v s S5G-%s )
e SGNAFTRE ARD RIaaerPr NAMECF SIGNING GFFICER OR DIRECTOR A% Daytime Phone # il

CR2E034 (9/99)



