FILE NOW: FILING FEE

FILED

1997

AFTER MAY 1 IS $550.00

DOCUMENT # K16317

1. Carporation Name

KINGDOM ENTERPRISES INC.

(5)

Principal Place of Business Mailing Address

10201 HAMMOCKS BLVD.. #101 & #102

MIAM) FL 35188 MIAMY FL 331083780

10201 HAMMOGKS BLVD.. #101 B #102

A

3. Date Incorporated or Qualified | 3s. Date of Last Report -

25) 29

30

2. Pnncipal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 ;El W Not Applicabla
@j“_le_iﬂ _“-'-G_KH m Suite. AL #, ele. §. Certificate of S?aius Desired | s?:';iml:;%nm
Oy 8 Siale City & State &, Election Campalgn Financing '$5.00 May Be
33_]_—,”__,_# - E Trust Fung Contrlbution Ackied 1o Fans
I Country Fills} Country

B. This corporation has liability for intangitig tax under 5. 198.032,
Fiorida Statutes Yas No

9. Name and Address of Current Raglsterad Agent

_~ _10. Name and Address of New Reglstered'Agent

REYES, RAFAEL M.
8010 ABOTT AVENUE
SURFSIDE FL 33154

B

e varcia, /) zavel .

»N

1 M i 0
Sl Fl 337175

8

84

a51 Zip Codo

City FL

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Slalutes, 1he above-named corporation submits this staisment for the purpose of changing its registerad
oflice or regislored agent, of both, in the State of Floriga. Such thange was authorized by the corporation's board of directors. I hereby accept the appointment as registered
agent. | am h:j”éﬂh' and accept the abligations of;;aclion 607.0505, Florida Statutes,

SIGNATURE . .
__ Btgratun: lyped i gerded nara ol reg stered agent and 1itle  applicable {NOTE: Registerad Agent signature required whan reinstating) DATE
12, B OFFICERS AND DIRECTORS y 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PSID [WFOELETE 11THLE BSTD [ thange” ™ Addition
e REYES, RAFAEL M. 12 NAME o, P Iance/ F
swent e | 8910 ABOTT AVENUE TSTREELADDRESS | 7 ¢4 (0 7 ] <w S,Z'rpe £
cvsie | SURFSIDE FL 33154 aotestme | Y ey %Z. BAL7S
TILE [J oekTe 21TMLE i L] Change [ Additon
HAME 2.2 NAME
STREET ADDRESS 73 STREEY ADDRESS
_Giesteane 4 2.4 CITY-ST-2IP
e LT oreete 31 THTLE ’ [J change T Addition
NeME 3.2 NAME
STREFT ADDRESS 35 SEREET ADORESS
CLNE R L 34.CITY - §T-21P
THILE [J brLETE ATTILE [Jchange [T Addition
NAME 4 2 NAME
SIREFT ADDRE S5 4.3 STREET ADDAESS
CilY-§1- 210 44 CITY-8T- 2P
T; [ Decite 51TITLE Tl Change  [J Addition
NEME 5.2 NAME
STREI T ALDRESS 5.3 STREET ADDAESS
peestar 1 34 CITY-ST-21P
ILE |_J DELETE I XR [CIthange [ Addition
Namt 6.2 NAME
STREET ADDRT 5% 63 STREET ADDAESS
| City-S1-2w §ACITY-ST-2IP
or the exemplion stated in Section 119.07(3){}, Florida Statutes, | further certify that the

4. | do hereby celify that The infarmatan supphed with this Tiing does not quality f

inforrnation incicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that
1 am an officer or director of the cor?oratunn or the receiver or trustee smpowered {o axecute this report as required by Chapter 607, Florida Statutes; and thal my name

appears n Block 1%8@'::3 if changed, or on an atlachment with an address
SIGNATURE: o veesassatiniR IR 1A

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Caytima Phane #
AnsiRnS

ooty ARk, oommeos | May 07 1997 8:00am
ANNUAL REPORT Sectelary of State Secretary of State
DIVISION OF CORPORATIONS

CR2E034 (9/96)




