2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S65125

Feb 26, 2002 8:00 am
Secretary of State

1. Entity Name

KALLINS CORP. 02-26-2002 90017 049 ***150.00
Principal Place of Business Mailing Address

10400 NW 134ST ST 10400 NW 13187 ST

HIALEAH GARDENS FL 33016 HIALEAK GARDENS FL 33016

AN ERRARRE MR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—02729% Not Applicable
Zi FAl iti
i Country P Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) 7 MName . _
KALLINTERIS‘ CHRISTOS Street Address {P.O. Box Number is Not Acceptable)}
10400 N.W. 131ST STREET
HIALEAH GARDENS FL 33016
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registerad agant and title it appficable. {NOTE: Fegistered Agent signaturs required when reinstating) LN -DATE

9. This carporation is eligible to satisty its Intangible FILE NOWI!1 FEE IS $150.00
Tax filing requirement and elects lo do so. After May 1, 2002 Fee will be $550.00

o Trust Fund Contribution.
(See-criteria on back) O Make Check Payable o Department of State rust Fund Contribution

10. Election Campaign Financing -+ - "$5:00' |\,;|a';,'5é

Added o Fees

E T OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ] Delete ME [ Chenge [ Addition

NAME KALLINTERIS, CHRISTOS NAME

STREET ADDRESS | 10400 NW 131ST ST STREET ADDRESS

CITY-ST-71P HIALEAH GARDENS FL CITY-ST-2IP

THLE ™ Delete TITLE [JChange [ Addition

NAME ) NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE [T Detete TIME [ Change ([ Addition

NAME I Y B — - -
“SREETADDRESST| T T T T T T T STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TILE [T Delete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-S$T-2P CITY-ST-2IP

TITLE ™ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TIiE 1 Delete TITLE [ change [ Aodition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP ’i».\ CITY-ST-2IP

13. | hereby certify that _thé infor ation@)gpﬁed
indicated on this report or supplefhental rep
of the corporation,or the recgiver or trugtee
changed, ar on ap attachmed R e g

Ell gther like empowered.

nin

SIGNATUR

th this fiing does not qualify for the exermpticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
is trug And accurate and that my signature shall have the same legal effect as if made under oaih; that | am an cfficer or director
2f¢d 1gf execute this report as required by Chapter 607, Floricia Statules; and that my name appears in Block 171 or Block 12 if

= RALEBE g u fesis Fesident? 2-8. 02 305-S55,-333 (

/)
TED NAME QF SIGNING OFFICER OR DIRECTOR

G ? REANDT\’PEI?OR

Data Daytime FPhone #

SLULT Y

ny

CR2EQ034 (9/01)



