2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M9Q7066 FILED
17 Entiy Name Mar 22, 2000 8:00 am
KING LUGGAGE INC Secretary of State
03-22-2000 90094 026 ***150.00
Principal Place of Business Mailing Address
% MYRON L. KING 9% MYRON L. KING
6923 W FLAGLER ST 6823 W FLAGLER ST
MIAMI FL 33144 MIAMI' FL 33144-284€
T v A AA RN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THS SPACE
City & State City & State 4, FEl Number Applied For
59-1634425 Not Applicable
Zip Country Zip L LVCountry e 5"' Cf_mﬁcéle ofﬁStatus Desired B m faae.g;lﬁ:iec{ijitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KING, MYRON L -
! Street Address {F.C. Box Number is Not Acceptable)
€923 W. FLAGLER ST
MIAMI FL 33144
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agant and title it applicabile. (NOTE. Registered Agent signature required when reinstating} DATE
* o groasamon e ncnto | Ater MAY 12000 Foa il bo g0 | " FCinCampain Foancng - $5.00 by e
= ' ' Trust Fund Contribution, | Added to Fees
{See critaria on back) [} Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PTD 07 Delete TITLE [ Change 1 Addition
NAME KING, MYRON L NAME
STREET ADDRESS | 6923 W FLAGLER ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE vsD 7 Detete TIMLE O Change  (J Additian
NAME KING, MARTHA A NAME
smeeTAcoRess | 6923 W FLAGLER ST STREET ADDRESS
CITY-ST-Z7IP MIAMI FL o CITY-ST-7IP
TITLE D O pelete TITLE [ Change ] Addition
NAME KING, CAMERON R NAME
sTReeT anoress | 6923 W. FLAGLER ST STREET ADDRESS
CITY-ST-2IP MAIMI FL ClTy-§7-2IP
TALE 7 Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ziP CiTY-ST-2IP
THLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$7-2P
HITLE O Delets TNLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CIY-51-7IP CITY-§T-2F

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)1), Florida Statutes. | further cestify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shalf have the same lega! effect as if made under oath; that | am an officer cr director
of the corparation or the regesoer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach i d , wil

_,4(1 . iR G/?*@/fﬂ 3085 RLY-11732

SIGNATURE:

Dale Daytime Phone 4

\ .

CR2E034 (9/39)



