2003 NOT-FOR-PROFIT CORPORATION FILED
.- ‘UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am

CR2EQ37 (10/02)

- Sy Hame 03-19-2003 90149 039 ****5]1 .25
THE KING-A CONDOMINIUM ASSOCIATION, INC. ) :
Principal Place of Business Mailing Address
101 S.W. 9TH STREET 4445 WEST 16 AVE
SUITE 38 SUITE 308
MiAMI FL 33130 HIALEAH FL 33012
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt #, etc. Suite, A'm #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §5-0122144 Applied For
' Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8'75 Additional
- . e e |t e o e em e T - S Fee Required. _ __ .-
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name
BOONE. RICHARD J Street Address (P.C. Box Number is Not Acceptable)
101 SW 9TH ST
STE 4-C
MIAMI FL 33130 iy FL |25 Coda
8. The above namg bmits this.statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligationsff registeybd a? :
SIGNATURE L o En_towie  Laphp pAzoil. WC, 3403
Sigr\‘lure. typed or printed name of/sglslared égenl and titla if applicable. (NOTE: Registerad Agent signalure required when réinstating) DATE
) 9. Election Carnpalgn Financing $5.00 M Make Check Payable to
-. FILE NOW: FEE 15 $61.25 i . ay Be
E 8§ Trust Fund Contribution. O Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TIMLE PD [ Delete TITLE [ Change  [] Addition
NAME BOONE, RICHARD J NAME
sraeet aporess | 101 SW 9TH STREET, 4-C STREET ADDRESS
orv-st-zp (MIAMI FL 33130 CITY-§T-ZIP
TILE 1D [ Delete TITLE [JcChange [ Addition
NAME JIMENEZ, ADA NAME
streeT aooress [6365 S.W. 35TH STREET . ) STREET ALDRESS o e
orv-st-ze ) MIAMI FL 33183 - o ' o - orv-seap | T ) ST T T
TMLE sD O pelete TITLE ] Change [ Addition
NAME RUEDA, MELIDA ‘ NAME
streeT aporess | 210 NLW. 51ST AVENUE STREET ADDRESS
orzst-ze | MIAMI FL 33126 CATY-5T-2P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [J Change  [1 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S§T-ZIP CITY-ST-2IP
TITLE O Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2IP CITY-5T-ZIP

12. | hereby certify that the infg

mation supplied with this fiting doas not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or i

upplementhl report ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
5 erad tg/kecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept wi 9 Ar like empowered. 3D§’ 5. 6943
‘ EOUEERG  cowds Ague, e,  3:403




