2001 UN:FORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 725323 Mar 14, 2001 8:00 am
DOCUMENT # 0 Secretary of State

THE KING-A CONDOMINIUM ASSCOCIATION, INC. 03-14-2001 90212 001 ****61.25
Principal Flace of Business Mailing Address
101 S.W. OTH STREET G/O ACTION GENERAL SERY.
SUITE 38 P.O. BOX 110548
MIAME FL 33130 HIALEAK FL 330110548
us us
. 4445 West 16 Ave '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 308
City & State City & State 4. FEI Number Applied For
Hialeah, Fl 650122144 Not Applicable
Zip Country Zip Country . i $8.75 Additional
33012 Dade 5. Centificate ofiStatus Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T it — - - Name oA - . - - e T e o TS
BOONE RICHARD J Street Address (P.0. Box Number is Not Acceptable)
10t SW OTH ST
STE 4C
MIAMI FL 33130 City FL | ZrCode
8. The above namegréntity\submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE )Q‘/( ) t f}‘ﬂ@, Rgings J Bosve B Kt Cavso- AgSeC. (X 3-3 ol
Slignatige, typed or printeéh e of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: " 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Gonzrioution. Added to Faes Department of State
10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD 1 Detate TMLE [ Change [ Addition
NAME BOONE, RICHARD J NAME
staeeTanoress | 101 SW 9TH STREET, 4-C STREET ADDRESS
GITY-ST-2IP MIAMI FL 33130 CITY-5T-2F
me 1D 3 Delete THILE [ Change  [J Addition
NAME JIMENEZ, ADA NAME
STREETADDRESS | 6365 S.W. 35TH STREET STREET ADDAESS
CITY-ST-2IP MIAMI FL 33163 CIy-s7-2IP ]
e~ - |-8Dwr = - ST - Oooete - MLE : el %[ Change [ Addition
NAME RUEDA, MELIDA NAME )
staeeTaporess | 210 NW. 51ST AVENUE STREET ADDRESS
£hY-ST-2P MIAMI FL 33126 Cry-5T-2Ip
TITLE . [ Delete TITLE [ Change £ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY -57-ZIP
TITLE [ petete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP ‘
TITLE [ Delets TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-ZiP : CTY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same iegal effect as If made under oath; that | am an officer or director
of the carporation or the saceiver Xr trustae empowared Lo execute this report as requirad by Chaptar 617, Florida S$tatutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attg¢hment wi an gddresd with afhother like empowered.

\ AL CHARD 3. Boprr &
SIGNATURE: a1 -

e

Gl
-

[ "

OO NMRES DsT Ga kst canitp fsseq e 33 00{ 30 .8SABBHS

D OR PRINTED NANE OF SIGNING OFFICER OR CIRECTOR Date Daytire Phone #

CR2EQ37 (10/00)



