2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # F13979 Feb 29, 2000 8:00 am

DENNIS G. KING, P-A Secretary of State

02-29-2000 90093 043 ***150.00

Principal Place of Business Mailing Address

POST QFFICE BOX 330735 2915 EMATHLA ST.

P O BOX 330735 P O BOX 330735

MIAMI FL 332330735 MIAMI FL 32133-3222

us us

T R N B RAUERRAR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 0 ‘B Applied For
59—2 141 Not Applicable

i Count i iti
Zio ouniry Zp ’ Country 5. Certificate of Status Desired a $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KING, DENNIS G ’ Street Address (PO, Box Number is Not Acceptabie)

2915 EMATHLA ST.

MIAMI FL 33133
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed rame of ragisterad agent and tile if applicable (NOTE" Registered Agant signature requirad whan renstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE 'S_ $150.00 10, Election Campaign Financing $5.00 May 8¢
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete e {1 Change () Addition
NAME KING, DENNIS KAME
STREET AGDRESS | 2915 EMATHLA ST. STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-ST-2IP
TILE O Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-£7-249
TLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS - — . STREET ADDRESS - _
CITY-ST-7IP CITY-S8T-2IP
TITLE [ Delete TITLE O Ghange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
THLE [ pelete TITLE [J Change [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
Cy-s1-2IP CiTY-ST-2IP
TILE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬁ /7 Ciry - ST-2IF

13,1 hereby certify that the infarmation # # tiling doegfMot qualify tar the exemption stated in Section 119.07{3)(J). Florida Statutes. { further cevtify that the information
indicated on this raport or supplegfentarfepert is ylie and acplirate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivefor Jpdstee empovered 10 efecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if

changed, or on an attachmeni4yitiFan address, ith all ofper likeXernpowered.
SIGNATUR esr Log?” /c,:/ agg,oo gé- ;kf(eooja

CR2E034 (9/99)



