FILED

May 04, 2004 8:00 am
2004 FOIK'E&SKLTR‘E?P%%%R“'ON Secretary of State

05-04-2004 90196 039 ***150.00

DOCUMENT # P03000127994
1. Entity Name
KINGDOM 1003 CORP.
Principat Place of Business Mailing Address
2100 PONCE DE LEON BLYD STE 600 2100 PONCE DE LEON BLVD STE 600 240 683 42
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
T Y VA

Suite, Apt. #, etc. Suite, Apt. #, etc. 04262004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number . Apblied For

20~ 030PAA 8 ot reoiicavie
Zp Country Zp Country 5. Certificate of Status Desired O gese. zgu‘:?:diﬁ“"al
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GURIAN, JORGE
2100 PONCE DE LEON BLVD STE 500 Sireat Address (F.O. Box Numbaer is No! Acceptable)
CORAL GABLES, FL 33134-
. City FL | Zip Code

8. The above named entity submits thig &tatement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

© oy,

SIGNATURE
. Signature, typed or printed nama of registered agent and title ¥ applic.abls {NOTE: Fggistered Agenl signalwe requispd when reinstating} DATE
o PR e
'FILE NOwlil FEE IS.‘*SO-OO 9. Elaction Campa\'gn Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 00  AddedtoFees
et L Sb

10. ’ ‘ R - BrFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TME PSD : {7 Detate TTLE [ change [T Addition
NAME PASCARELLA, LUIS D NAME

STREET ADDRESS | 2100 PONCE DE LEON BLVD STE 600 STREET ADDRESS

CiTY-ST-2IP CORAL GABLES, FL. 33134 cITy-g1-2IP

TITLE [ Delste TILE [ change [ Addition
NAME NAME '

STREET ADGRESS STREET ADDRESS

Chy-s1-2I7 CITY-8T-2F

TTE [ etete ME ) Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIMY-ST-21P CITY-5T-2IF

TITLE 3 Delete TInE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GIY-sT-2If CITY-8T-2P

TITLE O petete TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-§T-2P ciry-s1-ZP

TITLE O Delete TIME [ change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-87-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify thal the information
indicated on thig.«e - pplemental report is true and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an officer or director
egeivgr or trustee empowered to execule this raport as required by Chapter 607, Florida Statutesy and thal my name appears in Black 10 or Block 11 if

of the corporatid o hBr
ith an address, with all ather like empowered.
oYRI Y 305-67910)
{=3 .

changad, or on an attach|
Eat

7L

L, Wy i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR NRECTOR

SIGNATURE:

Daytime Phons o




