. ’ FILE NOW: FI

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

LING FEE IS $61.25

FLORIDA DEPARTMENT CF STATE

Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Nama

DOCUMENT # 725323

THE KING-A CONDOMINIUM ASSQOCIATION, INC.

Principal Place of Business

10t SW. 8TH STREET
SUITE 38
MiAMI FL 33130

Mailing Address

101 S.W. 9TH STREET
APT. 24
MIAMI FL 33130

FILED

Mar 09, 1999 8:00 am §
Secretary of State

03-09-1999 90085 023 ****6] .25

AVAUGUERMAREAWARI0

[}

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2] 101 5,W 9th St 26] C/0 Action General Serv 01/22/1873
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEI Number Applied For
(22] [27] P.O. BOX 110548 - 650122144. - — - . -ee["[Not Applicable |- -
City & State City & State _ ] $8.75 Aaditional i
EI Miami, FL ;' Hialeah, F1 5. Centifcate of Status Desired 0 Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
124] 33130 [2s] Dade 29] 33011-0548 [g9] Dade Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N 5 : ..
*™ Richard J: Boone
SUAREZ, CESAR A 82| Street Address (P.0. Box Number is Not Acceptable)
101 SW 9TH ST 101 S.W 9th ST 4-C
APT 2C 83 _ :
MIAMI FL 33130 - , .
ity . 85| Zip Code
Miami FL f 33130

| [ o N,
SIGNATURE N

State

2

17.0502 and 617.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered
lorida. Such change was authorized by the corporation's board of directors. | hereby accept ihg appointmant as registered N
bligations of, Section 617, SOYIon'da Statutes.

£ M ). &aobu;\

211144

| {
Signature. typhd o plintad heme Of registefed agent and tte if applicable.

E {NOTE: Registared Agent aignature required when reinstating}

‘)ATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 §
TILE PD v [ DELETE 1.4 TIE PD : R f1Change [ Additon | ¥~
NAME OSORTQ, REYNALDO 12 NAME BOONE, RICHARD J. 5
sweeranoress| 101 SW @ ST APT 2D ysmesraooress| 101 S.W 9th ST 4-C a
omv-st-ze | MEAMI FL 33130 14 CITY-ST-2P Miami,F1l 33130 . &
TITLE VDT [ DELETE 21TMLE ™D . fJChange  [FAddiion | O
NAME SUAREZ, CESAR A 22N JIMENEZ, ADA '

sweeraooress| 101 SW 9 ST APT 2C 23STREETADORESS| 6365 S.W 35th ST

CITY-ST-2IP MIAMI FL 33130 2. 4 CITY-ST- 2P MIAMEL,.FL,. 33163 - __ L et oT oL _
TITLE SD {J DELETE 31TIMLE SD flChange [ Additon

NAME SUAREZ, CRISTELA 3zZNAME RUEDA, MELIDA 7

sTreeT anoress| 101 SW 9 ST APT 2C sasTrEETAODRESS| 210 N.W 51 Ave.

crv-stze i MIAMI FL 33130 34.CITY-ST-ZP MIAMI. FL. 33126 ,

TnE {1 DELETE 441TME . ’ OChange [ Addition

NAME 4.2 NAME

STREET AODRESS 43 STREET ADDRESS

CITY-ST-ZiP 4.4 CITY-ST-Z2IP

TIME U] DELETE 54 TIMLE [Change [ Addition
NAME 52 NAME :

STREET ADDRESS 5.3 STREET ADDRESS

GITY-ST-2IP 5.4 CITY.ST- 2P . .

TME [ DELETE §4TMLE [iChange  [] Addition
NAME 62 NAME . ' .

STREET ADDRESS 6.3 STREET ADDRESS

CITY-8T-ZIP 64 CITY-ST-7IP

ATURE AND TYPED OR'PRINTED NAME OF SIGNING

stee epypowered to exacute this report as required by

14. | hereby certify that the information suppiied with this filing doas not quaiify for the exemption stated in Section 119.07(3)(i) Florida Statutes. | further certify that the information
o slemental annual report is true and accurate and that my sighature shall have the same |
il Chaptar 617, Florida Statutes; and that my name appears in

al effact as if made under oath; that | am an

QFFICER OR DIRECTOR

,?_‘ l- !qu  2p< 5€4*8845

- Daytima Phone #



