R m e

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED
Feb 14, 2003 8:00 am
Secretary of State

m

DOCUMENT # P02000096194

1. Entily Name .

KING CABRERA ADVERTISING INC.

(UBR)

01-17-2003 90055 032 ***150.00

Mailing Address
15530 S.W. 308 STREET
LEISURE CITY FL 33033

Principal Place of Business
15530 S.W. 308 STREET
LEISURE CITY FL 33033

2. Principal Place of Businass 3, Mailing Address

IS

Suite, Apt. #, etc. Suite. Apt. #, ale,

[C] CHECK HERE IF MAKING CHANGES

City & Stale City & State 4, FEIN mz,er . . (/ Applied For
6 - / b‘/ —'? ?’& Nol Applicable [
Zip Country Zip Country N o $8.75 Additonal
§. Cerlificate of Status Desired -, [J . Fee Required -
6. Name and Address of Current Registersd Agent 7. Name and Address of Now Reglisterad Agent

- by e 7 e TR T LT e et T L T S e e AT L g e w—NamQ-.u.—.‘. g e iR | el et Ay gy T T T ek S e —

CABRERA, IDA S - —_ I :

. Street Address {F.O. Box Number Is Not Acceptable)
15530 S.W. 308 STREET ,
LEISURE CITY FL 33033
City FL Zip Code

the abligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. 1| am familiar with, and accept

SIGNATURE
s‘ww--.pnedawmdmdwodmmwmn applicable.

{NOTE: Ragisternd Agent signaturd réquined whon reinataring}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
, Make Check Payable to Florida Department of State

$5.00 May Be
Added to Faes

9. Election Campaign Financing
Trust Fund Contribution,

ol the corporation cr the receive,
changed, or on an attachment

S

empowere
ith an adgress, with all

ar li

)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
IRE 7 oelete T Cichange [ Agdition | &
AME CABRERA, IDA NAME El
e avosess | 15530 S.W. 308 STREET STREET ADDRESS §
orv-sr-a0 | LEISURE CITY FL 33033 CITy-5T-2P =
me O veiets ™t DOlcrange O3 Additian g
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P _ CITY-ST-2IP
TME O Delete TITLE [ Change [ Addition
— JENAME ] e e e e e T SR S T S D SNAME L e aie e it e iy ST i et b e BT T |
STREET ADDRESS s STREET ADDRESS
ciTY-§1-2P - _Cmy-51-2p
TInE O oeets TILE [JChange  ([J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&T-2IP ' CITY=-ST-21P
e O Delete L (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P TY-ST-29
TILE (3 Datets TIRE [ change [ Additlon
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2P
12. § hereby cerﬁmlh‘al the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and acgurate and that my signature shall have ke same legal eflect as if made under oath: thal | am an cfficer or direc:to:r
f

d io£kece this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11

SIGNATURE:

SIGNATURE AKD TYPED OR PRINTED HAME OF IGNING OFFICER OR TIRECTOR

Daytume Prans ¢




