2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 07,2003 8:00 am

THE KING OF HATS & CAPS, INC.

DOCUMENT # J48871 Secretary of State

1. Entity Name 02-07-2003 90039 024 ***150.00

Principal Place of Business Malling Address

2021 NW 22ND CT 2021 NW 22ND CT - WAALLL Y. ,_‘_1

MIAMI_FL 30142 oz o o e

MIAMI FL 33142

— ” JWIIIWI\HI\IIHI\IHIH\VIIII\IIIIIIHIJIHIHHIIIHIIINMHHIV

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHEGK-HERE IF MAKING CHANGES
-~ R
City & State City & State 4. FE! Numb 1) Applied For
o 59-2725:‘9 Not Applicable
Zip Country Zip * Country 5. Certificate 0 -V—t-;t_us Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=) UA Qese,
R G-
REGUEIRA, NORMA VD (e el

304 S.W. 6TH ST. B oril| v A ﬁcema@f__
MIAMI FL 33130
o M AU FL | 3%14 2

8. The above named entity submits inis staterment for the purpose of changing its registered office ar registered agent, or both, in the State of Florida, ! am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signalure, typad or printad name of registered agent and (ille if applicable. (NOTE: Registared Agent signature required when reinstating} DATE

& . FILE/NOWIM FEEIS $150.00 .. ;

.. 9. Flection Campalgn Financing. . _ . $5,00 May Be

— T ———————— g

After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. " " 'Added 16 Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS B B2 ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
mLe PD 3 Deletz TITLE [Jchange [ Addition
NAME REGUEIRA, NORMA NAME
STREET a0REss | 2480 SW 14 ST STREET ADGRESS
crv-sT-zp  [MIAMI FL 33145 CITY-ST-2IP
TMLE 1 Delate TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7P " CITY-$T-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TTLE [ Detete TLE . [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-5T-2P
TITLE - O pelete TITLE [ Change [ Addition
NAME NAME :
.|~ STREET ADDRESS STREET ADDRESS
CiTY-ST-26 s o CITY-57-2P
TITE [ celete TS e e o, L] Change [ Addition
NAME NAME e i U
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report 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 recelver or frusiee empowered to eygcute this report as required by Chapter 607, Florida Jtatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment angtdress, with all othgrfike empowered. .

. - e e " gt - f

SIGNATURE: _ X SIZ/ bl bRt s ED / (805 )éﬁg/—- /J/;/S/—
AME oﬁfsnms OFFICER OR DIRECTOR [ ~ - Daytime Phone ¢ 1

SIGNATURE (un"nrpsn OR PRINT

1,

Date

CR2E034 (10/02)




