FILED

2003 FOR PROFIT CORPORATION Apr 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-02-2003 90070 037 ***150.00

DOCUMENT # 372059

1. Entity Name

L.M. KING, INC.

Mailing Address
6923 W FLAGLER STREET

MIAME FL 33144

| Principal Place of Business
'6923 W FLAGLER STREET i

MIAMI FL 33144

'* AIEHRURTEARAR BRI

3. Mailing A(eress
SHME )

2, Pnnmpal Place of Busingss

933 W /7}\)4«:.2.6,)‘ ST

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & Statg City & State 4, FEI Number Applied For
Minmi ‘7A Vi \ 591634425 Mot Applicable
Zp Country Zip \ Country N\ i - $8.75 Additional
‘33 /j g Dﬁ pﬁ” S 5. Certlficate of Status Desired (] Fee Required
_ _6._Name and Address of Current Registered &gent ... __._ | _ .. -.. . . ___7. Nameand Address of New.Registered Agent_

Name

KING, MYRON L

- Street Address (P.O. Box Number is Not Acceptable)

6923 W FLAGLER STREET

MIAMI FL FL 33134

City Zip Code

FL

L registerad office or registered agert, or both, in the State of Florida. | am familiar with, and accept

8. The above-nameg.antity submits this statement for the purpose of changing i
istered agent.

the cbligations @
&

SIGNATURE
: DATE

.
H Regﬁwgenl signature requighd when reinstating)
L

"- FILE NOW!!! FEE iS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D . O Detete me [ Changs [ Addition
NAME KING, MARTHA A NAME
sTReeT aooaess | 6923 WEST FLAGLER STREET STREET ADDRESS
orv-st-ze | MIAMI FL CITY-ST-7IP
TimE D [T petete TITLE [l Change [ Addition
NAME KING, CAMERON R NAME
staeet aporess | 6923 WEST FLAGLER STREET STREET ADDRESS
orv-sT-2r [ MIAMI FL CITY-8T-2IP
—mmg———1PTD—— = - = Y pelep~——§~THE ——= — Sremnge— ] ~udimen |
NAME KING, MYRON L NAME
sTREeT ADDRESS | 6923 WEST FLAGLER STREET STREET ADDRESS
cry-st-2F {MIAMI FL CITY-ST-2IP
TITLE [ oetete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-5T-2IP
TITLE [ Delele TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
LITY-S1-21P CITY-ST- 2P

12, | hereby cerlify 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 suppleprental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive ustee empowered 10 executs this rep0r1 as retyired by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

\\rz

changed, cr on an attachment ‘an address, with all ot
4 noron e /
g AEF (72 :
l

sm(m‘ﬁn'nrwﬂtn oR PRMTEWE of s:eumsdrncan n.pf DIRECTOR [/

SIGNATURE:

Daytima Phone #

TT LTI

w

r

CR2E034 (10/02)



