2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 10, 2003 8:00 am

Secretary of State

03-10-2003 90188 011 ***150.00

DOCUMENT # S65125

1. Entity Name

KALLINS CORP.
‘Principal Place of Business Mailing Address
10400 NW 131ST ST 10400 NW 13187 ST
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016

Suite. Apt. #,elc. Sulte. Aot #, etc. X" CHECK HERE IF MAKING CHANGES

City & Stale - City & State 4. FEI Number Applied For

b5—-027285 é Not Applicable
2P | Sounty P | E?.U_TZ,T- = -___|-5. Certificate of Status Desired ] $8.75 Additional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KALLINTERlS’ CHRISTOS Street Address {P.0. 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 staterment for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
- FILE NOW!!! FEE IS $150.00
. 9. Election Campaign Financin
. After May 1, 2003 Fee will be $550.00 Trust Fund Coalr?nution. ? d fc?j.egqol\:zisa ¢
Make Check Payable to Florida Department of State
i
10. QFFICERS AND DIRECTORS I ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [T Datets TITLE [ Change [ Acdition
NAME KALLINTERIS, CHRISTOS HAME
sTreeT ApoRESS | 10400 NW. 1318T ST _ . — * STREET ADDRESS |- — =
CITY-ST-2IP H]ALEAH GARDENS FL CITY-ST-2IF
TITLE O Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE . _ [ pelets TITLE . [ Change [ Addition
NAME NAME
STREET ADCRESS - . .- STREET ADDRESS . .
CITY-ST-2IP CITY-ST-2IP e LT s .
TLE N o ' 1 Delete TNLE . - : [JChange [ Addition
NAME NAME -
. N
+ STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE (3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oHy-st-zm. .. __ e CITY-51-21P
TITLE T Delete T e e N _ [ Change [ Addition
NamE NAME - -
STREET ADDRESS " STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
3l have the same legal effect as if made under oath; that | am an cfficer or director
apter 607, Flor%zs‘t}amtes and that my name appears In Block 10 or Biock 11 if

S#o's
0% Ko llinderts 505’@’4 232/
Lhrez o d ot 1 Daylime Phone #

" 12. | hereby certify that the information supplied wit thns filing does not qualify for the exemphia
indicated on this report or supplemental r A Afature
of the corporation or the receiyes-e i
changed, or on an attachee i

SIGNATURE:

VAV I b [ ]

(L

]

CR2E034 (10/02)



