y FILED ,
2003 FOR PROFIT CORPORATION ;
UNIFORM BUSINESS REPORT (UBR Mar 17,2003 8:00 am ;

THE

DOCUMENT # 624692 Secretary of State

1. Entity Name 03-17-2003 91047 019 ***150.00
KING PRODUCTS INC.

Principal Place of Business Maiting Address

298 W. 24 ST, 298 W. 24 ST. N W ._‘@;}'

HIALEAH FL 33010 HIALEAH FL 33010 ' e

2. Principal Place of Busine&f s ,:EhM?.i_‘i”gf_\E’_E”E’_SE- J R JII‘H__IHII llmjlllﬂul""l,'ﬂl m” ”l_”l‘m,l_!l ml m'”ll_l -

Suite, Apt. #, etc. Suitcla. Apt. #, etc. [T CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number ] Applied For
59-1981487 R Not Applicable

Zi Count Zi Count : - it
P Uy P ounlry 5. Certificate of Status Desired O - $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUIZ, BARTOLOME v

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

650 E. 29 ST.
HIALEAH FL 33013

City FL Zip Code ~

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am farniliar with, and accept
the obiigations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature. tvpad or printed nama of registered agent and litlg it applicabile, (NOT_E_jagistered Agent signature reauired when reinstating) e e o e - DATE - . .
FILE NOW!!! FEE IS $150.00 ) N X
9. Election G F
AtorMay 1,2003 Foo wil be S55000 oS ey $5.00 o
Make Check Payable to Florida Department of State '
Ny

10, OFFICERS AND DIRECTQRS I 11. o ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE PD O Datate TITLE [ Change [ Addition
NAME,, RUIZ, BARTOLOME NAME

STREET ADDRESS | 650 E. 29 ST, STREET ADDRESS

CITY-S7-21P HIALEAH FL 33013 CITY-ST-ZIP

TLE D O oelete THLE [JChange (3 Addition
NAME RUIZ, BARTOLO HAME

STREET ADDRESS [650 E. 20 ST. STREET ADDRESS

arv-st-z¢ - {HIALEAH FL 33013 CITY-ST-2IP

TILE [ Defete TITLE [J Change  [J Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TLE O change ] Addition
NAME el e R HTNAME R S e s = ez - - S . -

STREET ADORESS ' STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TTLE [ Change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O tetete TITLE {JChange  [J Addition
NAME NAME

STREET ADDRESS N STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

12. | hereby certify that the information suppli'é&dx.with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplementalrepdrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustés empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other “kf empowered.

SIGNATURE: __ SIGIBTU % ZEQPRED

SIGNATURE AND TYPED QR PRI D NAME OF SIGING OFFICER OR DIRECTOR Date Daytirme Phong #




