2001 UNIFORM BUSINESS REFORT (UBR)

2/28

‘

DOCUMENT # PO0000065900

1. Enlity Mame

KING MIDAS FINANGIAL SERVICES, INC.

Principal Place of Buginess

19441 NW 2 AVENUE SUITE 219
MIAMI FL 33169

Mailing Address

16441 NW 2 AVENUE SUITE 219
MIAMI FL 33169

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

IR

DO NOT WRITE IN THIS SPACE

FILED
Mar 30, 2001 8:00 am
Secretary of State

(02-28-2001 90068 006 ***150.00

g
BIAURRIA

I

City & State City & State 4 FE um Applied For
O 20 / Not Applicable
2o Country Zip Country 5. Certificate of Status Desired | $8.75 Addilional
Fee Required
6. Name and Address of Current Registerad Agenl 7. Name and Address of New Regislered Agent
e _. | Name__ e _ .- - 1
T KING, SANFORD L ’
Streel Address (P.0. Box Number is Not Acceptable)
18441 NW 2 AVENUE SUITE 219
MIAMI FL 33189

City

FL I Zip Codea )

_ B. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.

SIGNATURE

Signature, lyped or prinled name of raglstered agent and Lifle if applicable.

{NOTE: Registared Agent Signatue required when reinsinrrg)

DATE

8. This corporation is aligible 1o satisfy its Imangible
Tax filing requirement and efects to do so.

FILE NOW!!! FEE |S.$1 50.00
After MAY 1, 2001 Fee wiil be $550.00

!1ﬂ. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

(See criteria on back) O Make Check Payabfe to Department of State
| 1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ;
T yme Fresod en + 3 Detete THTLE [Jcharge  [1Addiion | 8
L.Kmn =}
NALAE Sanfoed L.} e #3219 W =
STREETADDRESS | 1 §ogfd M- 40 - O STREET ADBRESS 3
CTY-§T-29 miam Fi 33169 CIry-S1-2P ' 2
od
TIFLE A [ pelete it [ Change (] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE 3 Celete 111 D crenge [ Addition
NAME NAME
STREET ADDRESS . || _sraeer acomess _ ) o SN S
CemveEae | T T - CITY-51-2P
TILE {1 Delete TILE [J Change [ Additin
HAME HAME
STREET ADDRESS STREET ADDRESS
COrY-5T-2P CITY-ST-71P
e 7 Delete mie {Jchange [ Addition
MANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2IP
TTiE [ Deteta HITLE [J Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
ChY-§T-2P CINY-51-27

13. 1 heraby certi

changed, or on an attachment

SIGNATURE:

indicated on this report or supplemental report is true and
of the corporation o the receiver or trustee empower
, with

that the information suppfied with this filin g does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under oaih; that § am an officer or director
1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 it

other like ered.

ICER OR DIRECTOR

SanPorg £ [ L/A%f ( 36 r)éS’zr—rd ‘r‘(

Daytma Pnone




