2002 UNIFORM BUSINESS REPOR FILED 2!
: T (OBR) 11,2002 8:00 am §i
DOCUMENT #  .P01000051302 Feb 11, i gi
1 By e Secretary of State !
,_KINGLSﬂQNE DESIGN INC. 02-11-2002 90006 009 ***150.00
Principal Place of Business Mailing Address
HIALE, ~HIALEAH FL 33014
2. Princigal Place of Business 5 4/ 3. Mailing Address 3
Sol Nw). Fo e, Egnd
Suite, Apt. #, efc. ,/ Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE :
K i
. - ; / L Y
i¥y & Stat City & State 4, QEI mber ’ — Applied For i
d,éﬁbﬂ./\ é& ,Fu - | 0 ‘7 0J 7 Not Applicable ;
Zi e Zi i i
® Owry P Country 5. Certiicate of Status Desied ~ [] $8-79 Additional :
2, A O / Fee Reguired :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent ;
Name ‘
JACOB, MAYKEL Stfet%ssgo Boxgm er is Not Acceptable) i
—~SHA-NW-Z0 AVE #0207 . pEp LS I
Cit Zi
) "M/@odx-c.. . FL| g%’/ 70 | |
8. The above named entity subimits this statement for the purpose of changmg its reqistered office or registered agent, or both, in the State of Florida. l
SIGNATURE
Signature, typed or printed nams of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible {” FILE NOW!! FEE 1S $150.00 . - )
. . 10. Election Campaign Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 TrustIFund ant‘r?buli‘on na fc%gqoh;:isse
(See criterfa on back) Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD [ palete TITLE [ Change (O Addition §
RAME JACOB, HAYKEL NAME =
STREET ADDRESS——7282-W—18TH-LANE— STREET ADDRESS / 2 oo S w TQ/\” §
CITY-ST-2IP W CITY-ST-2ZP { Q/U.M- / .33 70 o
o
TITLE [ Delete TILE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
THLE [ pelete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE O Deiete TTE - e T [] Change [ Additicn
NAME s T |
STREET ADDRESS | - T STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 7 Deiete TIMLE LT [ Change [ Additicn ’
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change {2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-2IP | CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplem al report is trug, and accurate and that my signature shall have the same legal effec1 as if made under oath; that | am an officer cr director
10 execute this report as required by Chapter 807, Florida Statutegs; and that my name appears in Block 11 or Black 12 1
} [rp /0 > 296478 € 4206
SIGNATURE AND T(;En OR rﬁrrpﬁu NAME OF SIGNING OFFICEA OR DIRECTCR " Date Daytime Phons #
1




