2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000002040

1. Entity Name

FRIENDS OF KING, INC.

Principal Place of Business

2601 SOUTH BAYSHORE DRIVE
SUITE 1400
COCONUT GROVE FL 33133

~Mailing Address

2601 SOUTH BAYSHORE DRIVE
SUITE 1400
COGONUT GROVE FL 33133-5413

2. Principal Place of Business

3. Mailing Address

Sulie, Apt. #, ete.

Suite, Apt. #, etc.

L

FILED

Feb 16, 2000 8:00 am

Secretary of State

02-16-2000 90032 028 ****6] .25

BB ER

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
F=- 650832792 Net Applicable

Zip Country Zip Country " ‘ $8.75 additional

5. Certificate of Status Desired 0 Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
Name
RUB’NO, FRANK A ESQ. / Streat Address (P.O. Box Number is Not Acceptable)
2601 SOUTH BAYSHORE DRIVE
SUITE 1400 Cit Zip Code
I

COCONUT GROVE FL 33133 Y FL | “®

8. The above named entity submits this staternent for the purposa of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed narne of registarad agent and title If applicabla,

(NOTE: Registered Agent signature required whan rainstating)

DATE

FILE NOW: 9. Election Campalign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Depastment of State
10. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O palete TITLE Dl change [ Addition
NAME RUBINO, FRANK A NAME
sTREET ADDRESS | 9601 SGUTH BAYSHORE DRIVE SUNTE 1400 STREET ADDRESS
CITY-87-2IP COCONUT GROVE FL 3133 CIiY-81-7IP
me D . [ Delete TILE [ Change [ Addition
NAME RUBINO, ANN M NAME
STREET ADDRESS | 2601 SOUTH BAYSHORE DRIVE SUITE 1400 STREET ADDRESS
TiTiIST-2IP COCONUT’ GROVE' EU 33133 e CITY-ST-2IP - o
TIMLE D 7 Delete TITLE [JChange [ Addition
NAME CRISTINA, MACHIN NAME
STREET ADDRESS | 2801 SOUTH BAYSHORE DRIVE SUITE 1400 STREET ADORESS
Gr-sT-27 | COCONUT GROVE FL 33133 CiTY-ST-2P
me ' O belete TITLE {(dChange [ Addition
NAME' NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-8T-2IP
TILE [0 Detete TILE G Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Deete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
indicated on this report of 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 ar divactar
of the carporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

_A2U T —S700

Caytima Phona #

CR2E037 (9/99)



