2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000002040

1. Entity Name

FRIENDS OF KING, INC.

FILED s
Jan 29, 2002 8:00 am
Secretary of State

01-29-2002 90022 049 ****5] 25

Principal Place of Business Mailing Address
2601 SOUTH BAYSHORE DRIVE 2601 SOUTH BAYSHORE DRIVE B
SUITE 1400 SUITE 1400
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Stale City & State 4. FE! Number Applied For
650832792 _I7 Nt Applicable
2ip Country Zip Country 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 Registered Agent

Name

RUBINO, FRANK A ESQ./

Street Address (P.C. Box Number is Not Acceptable)

2601 SOUTH BAYSHORE DRIVE

SUITE 1400 -
COCONUT GROVE FL 33133 R4

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 siate of Florida.

SIGNATURE

Slgnatura, typed or printad nama of registered agent and title if appiicable. {NOTE: Registered Agent signature requirad when reinstating) DATE

i

$5.00 may Be Make Check Payable to

. 9. Election Campaign Financing
FiLE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D T pelete THLE O change [ Addition §
NANE RUBINO, FRANK A NAE =
STREET ADDRESS | 9601 SOUTH BAYSHORE DRIVE SUITE 1400 STREET ADDRESS a2
CITY-5T-2IP COCONUT GROVE FL 33133 CITY-ST-2IF Ucd
TITLE D [ pelete TITLE Otchange O Adaition %
e JRUBINO, ANNM. .. e | - - LT
| srieer eSS | 61” SOUTH BAYSHORE DRIVE SUITE 1400 STREFTADOAESS™| ™~
CITY-ST-ZIP COCONUT GBOVE FL 33113 CITY-ST-ZIP
TITLE D 1 Delete THLE Ochange [ Addition
v CRISTINA, MACHIN e
STREET ADDRESS 19601 SOUTH BAYSHORE DRIVE SUITE 1400 STREET ADDRESS
CITY-ST-2IP COCONUT GROVE FL 33133 CITY-8T-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-5T-2IF
TITLE [ petete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-s-zp I CITY-ST-2IF
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | furlher ceriify that the information
indicated on this report or supplemental 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 receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

,;%z Fos=EFE 5 EO0

/7 Date Daytime Phone #



