2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P0Q1000107900 ecretary of State

1. Entity Name

KINGS PLACE DEVELOPMENT INC. 04-18-2002 90446 042 ***150.00
Principal Place of Business Mailing Address
1220 SW 72ND AVE PO BOX 441363
MIAM) FL 33144 MIAMI FL 33144

IRV O

Apr 18, 2002 8:00 am

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Nurn er Applied For
35 ; ? Not Applicabte
Zi Zi Count iti
s Country P ouniry 5. Certificate of Status Desired O ?i'gesq 'f;:i:étmnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Ve ALRORA o ZzALE T

GONZALES' AURORA Sireat Address (P.0O. Box Nymber is ot Acceptable)
1220 SW 72ND AVE (AD0 SO "2 Jenue.
MIAMI FL 33144

i

% Sy R 1 AN | FL | 3574\

8. The above: named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida.

-

SIGNATURE
Signature, typed or printed name of registered agent and title if applicatie. (NQTE: Registered Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . Trust Fund Contribution. | Acld-ed to F?t;s °
(See oriteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS T2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE [ Delete e Presidect I Change  [Lteetion
N N ToMAS C.GON ZALEZ
STREET ADDRESS STREET ADDRESS 18320 sua 738 AvJene.
CIFY-ST-2iP CITY-ST-2IP H 1Qm\ oL 3314
TILE O Deletes TITLE [ Change  [ClAean
NAME NAME qur\om (‘%\m\ez
STREET ADDRESS STREET ADDRESS 350 S Za et
CITY-ST- 2P [ cov-st-2i lQm\ FL. 33 RS
ME~ - = A o= 0 = S ‘oeee =~ [ me — =1 ~=re===7 Teom TERTT ST T Chenge ([ Bddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | cy-sT-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
cIry-8T-21p CITY-SF-2IP
TITLE [ Delata TITLE [[] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p l CITY-ST-2IP
TILE 2 Delste TME [0 thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2IP

phed with this filling does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this repart or supp refyrt is true and accurate and that my signature shall have the same legal effect as if madsa under vath; that | am an officer or director
of the corparation or the receive powered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wity an a s, with ali other like empowered.

SIGNATURE: S Gonizii. 4—G-OL 20526\ 828

SIGNATURE AND TYPECAQR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

13. | hereby certify that the informagion s

AY  0ipEeZ0

CR2E034 (9/01)



