2002 UNIFORM BUSINESS REPORT (UBR) Mar 2{1216%]2)8:00 am %

DOCUMENT #  P01000097371 Secretary of State
1. Entity Name
¢ 03-24-2002 90030 029 ***150.00
KING TEAM, INC.
Principal Place of Business Mailing Address
19621 NE 2157 COURT 19621 NE 21ST COURT .
NORTH MIAMI BEACH FL 33179 NORTH MIAMS BEACH FL 33179
I R
Suite, Apt. #, etc. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
!
City & Siate City & State 4. FE! r , Applied For
ﬁ /; /éz/ﬁ Not Applicable
Zin . Country Zip Country 5. |Certificate of Status Desired 0 $8.75 Additional -
i Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent )
Nameg i
RIESENBERG’ RICHAHD Street Address {P.CO. Box Nurnber is Not Acceptable)
5! RN u
644 E. HALLANDALE BEACH BLVD. ;
HALLANDALE FL 33009 i
City 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 State of Florida.
1

SIGNATURE . - -
Signature, typed or printed name of registersd agemt and title if applicable. (NOTE: Registerad Agent signature raquired whan reinslallmg)_ . oL o DAT‘E ‘:m‘,“ .i{lh;l :“ l?m,u.f: ‘ ,;i
$iSEoddl ot sasy itk || FLENOWNL FEEIS $18000 | 1o S Camoonrcr 5,00 iy
’ N Trust Fund Contribution. O Added to Fees
{See criteria on back} Make Check Payable to Depariment of State

11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE /5 S L O velete THLE ! Ol Change [ Additicn §
NAME DO OA” R rian/ NAME ; =2
SREET ADORESS |/ G B A€ 230 AveE STREET ADDRESS ‘5 §
CITY-ST-ZP DB ATNTA | 2 RIS OITY-ST-ZP | o
TITLE [ Delgte TILE i [J Change [ Additicn %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ¢ITY-ST- 2P |

I e e T e e S e e W TE ] e 1 111 B 1411t

NAME HAME '

STREET ADDRESS | STREET ADDRESS '

CITY-ST-2IP CITY-ST-2IP !

MLE O celete TME ; O Change [ Addition
NAME NAME ,

STREET ADDRESS STREET ADDRESS ]

CITY-ST-21P CITY-ST-21P ‘

TITLE [ celete TITLE ! [JChange [ Addition
NAME NAME i

STREET ADDRESS STREET ADDRESS |

CITY-ST-2P CITY-$T-ZIP ;

TILE [ Delete TNLE | [ change [ Addition
NAME NAME i

STREET ADDRESS STREET ADDRESS !

CNY-S7-2p CITY-§T- 2P !

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect\on 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl 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 trustee empowered to execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 11 or Block 12 if

changed, oron an a ent with an address, with all other like empowered.
3Jo] /oz (305 ) 792 -Z05

R I Cate Daytima Phong #

SIGNATURE )/ S.ENATDRE REQUIRED

QIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR




