2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 725323 Mar 29, 2002 8:00 am

1. Enity Name Secretary of State

03-29-2002 91413 042 ****51 25
THE KING-A CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
101 S.W. 9TH STREET 4445 WEST 16 AVE
SUITE 3B : SUITE 308
MIAMI FL 33130 HIALEAH FL 33012
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Appiied For
65'0122144 Not Applicable
Zp Country “p Ceuntry 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = . o= e - - it . —— - e 22 e =L~ - | iNgme2 v - R T ) N
BOONE. RICHARD J Street Address (P.C. Box Nurmber is Not Acceptable)
¥
101 SW 9TH ST
STE 4C , __
MIAMI FL 33130 e FL | 7o

8. The above named entity submits this staterment for the purpose of ¢changing its registered office or registered agent, ¢r both, in the state of Florida.

SIGNATURE QM (61"‘?_— Blensnnd J. BoppE- RESIDEDT TR Wl Covdo As8aL. UL 3|8 oY

Slgnatide, typed or printed nam uf reglslsrad agent and title if applicable. (NOTE: Registered Agent signature required when reingtating) DATE \J
\. X . .
. 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Cc';r.\tlribut'\on. N O ) Added to Fees Department of State
10. OFFICERS AND DIRECTORS H 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Detete TITLE (O cChange  [C] Addition
NAME BOONE, RICHARD J NAME
STREET ADDRESS | {01 SW 9TH STREET, 4-C STREET ADDRESS
CITY-ST-2IP M]AM' FL 33130 CITY-ST-ZIP
TTLE . L])] - O pelete TITLE [ Changs [ Addition
NAME JIMENEZ, ADA NAME
STREET ADDRESS | 8385 S.W. 35TH STREET STREET ADDRESS
CITY-5T-2IP MLAMI FL 33183 CITY-8T-2IP )
e oc v 8D T T e s T Ot T fme [T T T T T [ Change [ Addition
NAME RUEDA, MELIDA NAME
STREET ADDRESS STREET ADDRESS
210 N.W. 51ST AVENUE || smeera
CiTy-S1-2IP M‘AM| FL 33126 CITY-ST-21P
TITLE - - [ oelete TITLE [ Change [ Addition
NAME 1 NAME
STREET ADDRESS | STREET ADDRESS
CITY-57-2IP ’ | cirv-sT.2P
TITLE [ pelete TITLE [ Change (] Addition
MAME NAME
STREET ADDRESS 'l STREET ADDRESS
CITY-ST-2IF CITY-§T-2IP
TITLE L] Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

12. | hereby cerlify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119. U?ES)(I} Florida Statutes. | further certify that the informaticn
indicated on this report or suppterigntal report is true and accurate and that my signature shall have the same legal eifect as if rnade under oath; that ! am an officer or director
of the corporation or the ceiver or yysteg empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. ith 3 ithrall other like empowered.
2 o0 AR

SIGNATURE: > TS BB g ko Gowoo AsSIL. (0C 3]‘6(*’1’30‘3'83'4 4849

I einma™IRE Anihﬂﬁ:n ~n B‘ﬂmn NAME AE S IAMIMG AEERCD AR RIDEATAD Pe— —_— e e o

0015992

CR2E037 (9/01)



