DOCUMENT # S65125

1. Entity Name

KALLINS CORP. Jan 10, 2001

Principal Place of Business 01-10-2001 90094 018

10400 NW 1315T ST
HIALEAH GARDENS FL 33016

Mailing Addrass

10400 NW 131ST ST
HIALEAH GARDENS FL 33016

INARAN I

2. Principal Place of Business 3. Mailing Adciress

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

8:00 am

Secretary of State

**%150.00

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number APPUED FOH Applied For
-7 2 9.5 £ Not Applicable
Zi i t iti
P Country e Country 5 Cemﬂcate of Status Desired 0 $8.75 Additional
e R . .- FeeRequired _
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent
Name

KALLINTERIS, CHRISTOS
10400 N.W. 131ST STREET
HIALEAH GARDENS FL 33016

Sireat Address (P.C. Bax Number is Not Acceptable)

City

FL | Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registared agent and ile f applicable.

(NOTE: Registarad Agsnt signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

{See criteria on back) O Make Check Payable o Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ oslete TILE [ Change [ Addition
NAME KALLINTERIS, CHRISTOS NAME
STREET ADDRESS | 10400 NW 131ST ST STREET ADDRESS
orv-st-2e | HIALEAH GARDENS FL CAIY-5T-2PP .
TILE [ Dalete TITLE [J change [ Addition
NAME HAME
STREET ADDRESS . STREET ADBRESS )
oITY-5T- 2P T o - CHY-5T-2P - S R
TILE 1 Delete TITLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-5T-2IP CITY-§T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TIILE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7P CITY-ST-2P
TITLE Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P m I CITY-5T-2P

13. | hereby certify that 1he \lht

indicatéd on this rebrt or supple

informatjpn suppliéd

E filifg doe not qualify for the exemption stated in Section 119.07{3)i), Florida Statules. | furlher certify that the information
ment repolt is l e ghd acc rale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

dr 'Fu exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

(’/{m s1os Ha” m‘@/ss P{'ésmﬂé‘.lf' |- S -0y 305. 556-337/

AKD TYPED OR vaﬁso NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #

01

CR2E034 {10/00)




