2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000064805 MSay 0o, 2002f g:OO am
1. Eniy Nome ecretary of State
KING DAVID 175, INC. 05-06-2002 90060 005 ***150.00
Principal Place of Business Mailing Address
3211 PONCE DE LEON BLVD.. STE. 201 3211 PONCE DE LEON BLVD.. STE. 301
CORAL GABLES FL 33134 CORAL GABLES FL 33134
I — W EA A0 AR
Sufte, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1140097 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired 0 ?8'75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BARKER, REX Street Address (P.Q. Box Number is Not Acceptable)
3211 PONCE DE LEON BLVD., STE. 301
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this staterment 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 agent and titla if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
" . .
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 L
Tax filing requirement and elects 1o do sa. After May 1, 2002 Fee will be $550.00 " Trust Furd Comtribution. [ oy Be.
{See criteria on back) Cl Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Delete TITLE [ Change [ Addition-
NAME MILTON, JOSEPH NAME ‘
stweer ooess | 3211 PONCE DE LEON BLVD., STE. 31 STREET ADDRESS
ev-st-ze | CORAL GABLES FL 33134 CITY-ST-2IP
TITLE 7 Delete TITLE President ,Treasurer spirector [ Change Addition
NAME NAME Frank Milton
STREET ADDRESS STREETADCRESS | 3211 Ponce de Leon Blvd #301
CITY-ST-2IF CIFY-SI-2IP Coral Gables FL 33134
TME O nelste TILE Secretary, Director O Change Addition
NAME NAME Rex M. Barker '
TREET Al TREET ADDRE!
il SWEATES 13211 Ponce de Leon Blvd, Suite 301
o Coral Gables, FL 33134 - .
TITLE [ pelete TILE [Jchange [ Addition | -
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE {1 Detete TME () Change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information sypplied with this filing does not qualify for the exemption stated in Section 112.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemefital report is true and accurale and thal my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver of Jrustee empowered to execute this rgpart as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wjthi An address, with all othgr like em

SIGNATURE: § EW@’ U= Qﬁ@@[};@&ﬁ@z 4/4b/9;¢/ 2 hD L0

- CR2E034 (9/01) _




