2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan)ow Apr 25,2003 8:00 am

DOCUMENT #  P01000064805 ecretary of State
1. Entity Name 04-25-2003 90256 010 ***150.00
KING DAVID 175, INC.
Principal Place of Business Mailing Addrass
3211 PONCE DE LEON BLVD.. STE. 301 3211 PONCE DE LEON BLYD.. STE. 301
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business 3. Mailing Address | ‘II”IN “‘ I”I‘ ”l" Ilm "l” "M. ||"| Ilm I’III 'lm “m |m .l”
Sui?a Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IE MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65_1 140097 Not Applicable
Zip Gountry 7 Country 5. Certficate of Status Desired ~ []  98-7D Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
BARKER’ REX Streel Address (P.O. Box Mumber is Not Acceptable)
3211 PONCE DE LEON BLVD., STE. 301
CORAL GABLES FL 33134
K City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of ragistered agent and title if applicable. (NOTE: Registered Agenl signatura required when reinstaling} DATE
FIi:E NOWIN FEE IS $150.00 . - .
; 9. Election Campaign Financing $5.00 Mzy Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees
- Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD - [ Detete TRLE O change [ Addition
NAME MILTON, FRANK RAME
stresT aporess | 3211 PONCE DE LEON BLVD., STE. 301 STAEET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-ZP
TITLE SD [ pelete TITLE [ change [ Addition
NAME BARKER, REX M NAME
street a00RESS | 3211 PONCE DE LEON BLVD, STE 301 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33134 CITY-ST-2IP
TITLE [ Gelete THLE : [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TTLE O change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-Z21P CiTY-§T-2IP
TTLE O pelete TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
THLE 3 Delete TITLE : [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-ZIP

12. | hereby certny that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental re d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver ot e empowered to execute this rt as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

144,{, Aok Ko Le30

r T Data Daytima Phane #

CR2E034 (10/02)



