2001 UNIFORM BUSINESS REPOﬁ"I;“inBR) FILED

DOCUMENT # PO0000057396 Jan 31, 2001 8:00 am

1. Entity Name
O.TV. KING CORPORATION Secretary of State
01-31-2001 90189 039 ***150.00

Principal Place of Business Mailing Address
19195 NE 36 COURT SUITE 2206 19195 NE 36 COURT SUITE 2205
AVENTURA FL 33180 AVENTURA FL 33180

| JUTENRIF

I

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,

13. ! hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the irformation
indicated on this report or supplemental report is tre and accurate and thal my signature shall have the same iegal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or frssiee empowered to exacute 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 attachment yth/&n address, with\all other like empowered.

{
SIGNATURE:}(

Of-~19-0r  307-syss07T

SIGNATL. F;D’OH PRINTED NAME OF SIGNING OFFICER OR DIRECTQOR Date Daytime Phane #
e

20 L';!)P"G‘fl‘a%

=

1

2. Principal Place of Business 3. Mailing Address . ) ”Im"l m II"
3705 w Clacse sf. | 49195 hyshic Pinte br+
| Suite-Apt-#, etc: - — _.Sui:_s. gpt..ai.s.efg,.; N DO NOTWRITE.IN THIS SPACE |
R o B S
City & State City & State 4. FEI Numbe Applied For
H]Qﬂl - FL Hlnﬁl 1 FLO@'D”‘ G -~ [066 76} ' Not Applicable
. Zig?z l 3&/_ Cﬁng-yn_ 23”?3 \.g o ! ?_ountry U S A— 5. Certificate of Status Desired O ?eae'zgl‘:fégﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
CESAR. OSVALDO D esar JIsvalolo
191.95 NE 36 COURT SUITE 2205 Strfael Address (P.O. Box Number is Not Acceptable)o b r. ZZ{D
AVENTURA FL 33180 fystic Feir s #
>
Cit Zip Cod
" MiAn| FL |"33\% 0

CR2ED034 {10/00)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ... FILE. NQW!!! FEE IS _$150.00._.. .. PP Lo A .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10- Ex::“:sr%ﬁ'gg’;%hmm"w 0 $5'ed tc')l\;gfé“
(See criteria on back) [} Make Check Payable 1o Department of State ’
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ change [ Addition
NAME CESAR, OSVALDO D NAME
smeer anoness | 19195 NE 36 COURT SUITE 2205 STREET ADDRESS
orv-st-z¢ | AVENTURA FL 33180 CITY-51-2P
TITLE F Ny ;T - 1 pelete TILE (O change [ Addition
NAME == NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TILE ‘b O] Deote TITLE [ Change o Addition
NAME Ces AR Vivi ANA NAME ﬁ
STREET ADDRESS ) e &end b :ﬂ STREFTADORESS o
CITY-ST-2IF zz L\EA N. Cypress 2 33069 CITY-§T-21P "\
- Ft. VD EDALE T
TITLE O pelete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS . . - - STREET ADDRESS | - - i
CITY-§T-2IF CITY-ST-21P
TITLE [ pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-ZIP
TITLE [ pelete TIILE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-2IP f CITY-ST-2IP



