2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # K15387 Apr 06, 2000 8:00 am
KING GASH INC. - ecretary of State

04-06-2000 90025 038 ***150.00

Principal Place of Business Mailing Address
1070 € LEJEUNE ROAD C/O JULIAN HERNANDEZ
HIALEAH FL 33010 1150 NW 72ND AVE.. SUITE 307

MIAMI FL 33126-1920

I

2. Principal Piace of Business 3. Mailing Address “Illl”“ll “"I || I”l

Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 65‘0054456 Applied For
Not Applicable
Zi Countr Zi Countr it
P Y P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
) , . Name
0 .
HERNANDEZ, JACQUELINE Street Address (P.O. Box Number is Not Acceptable)
427 E 38TH STREET #6
HIALEAH FL 33012
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, In the State of Florida.
SIGNATURE
Signaturs, ypad or printed name of registered agent and bille it applicable {NOTE: Registered Agant signature required when reinstating) DATE
‘ o - . m
9. ;hws;mporaﬂgn is ehglblc;} IT s:latwfiyc;ls Intangible At FI;E.YNOW... FEE ISIIi$150g50 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. er MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See critena on Dack) B Maks Check Payabie to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PTDS 1 Delete TITLE [ change [ Additicn
NavE HERNANDEZ, JACQUELINE NAME
STREETADDRESS | 427 E 38TH STREET #6 STREET ADDRESS
CIY-ST-2IP HIALEAH FL CTY-S7-2IF
TILE [ petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-ZIP
TILE [ Delzte TITLE [ change [ Addition
NAME B ) e e
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CiTY-ST-2IP
TITLE O petste TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TME [T pet:te e [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-81-2IP o CITY-8T-2IP
TITLE 1 Delaste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP \ CiTY-ST-2P
13. | hereby certify that the informatio) supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report i true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiyg, tee empgwered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 11 or Block 12 if
changed, or on an attachmeniX ddress, Vith ali other like empowered.
~ e mesn ey ' d
SIGNATUREC Wt QLIRS Tacguedme Hormamde ¥ 9/)'6/0" 75-2433
INTED NAME OF SIGNING OFFICER OR DIRECTOR Data Bayume Phone #

CR2E034 (9/99)



