2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 12, 2003 8:00 am

DOCUMENT #

1. Entity Name

0.B. KING, CORP.

P02000126212

Secretary of State

03-12-2003 90111 013 ***150.00

Frincipal Place of Business
19195 MYSTIQUE POINT DRIVE #2205
MIAME FL 33180

Maiting Address
19195 MYSTIQUE POINT DRIVE #2205
MiAM! FL 33180

(T

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

m CHECK HERE IF MAKING CHANGES

L ROG HLA

al

City & State City & State 4, FEI Number Applied For
29 057 44LIWD Not Applicable
ip’ Zj nir iti
4l Country P Country 5. Certificate of Status Desired O $8'75 Addl!lonal
el e s et e ngar - e s —~ [P R, men - .. FeeRequired
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
- Nama

CESAR, OSVALDO
19195 MYSTIQUE POINT DRIVE #2205
MIAMI FL 33180

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

y 4
8. The above named entity submits this gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of register .
O3-07-0 3

SIGNATURE '
Signature, WWMM of registarad agent and lite if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE

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

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

CR2E034 (10/02)

10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11

TITLE PD O Delete TME [ Change  [J Addition
Nave CESAR, OSVALDO NE -
STREET ADDRESE | 19195 MYSTIQUE POINT DRIVE #2205 STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33180 CITY-ST-ZP

TTLE VD O belete TITLE [JcChange [ Addition
N SWADKINS, VIVIANA N

STREET ADDRESS | 2240 N. CYPRESS BEND DR #608 STREET ABDRESS

Cy-ST-2IP POMPANC BEACH FL 33089 Ciry-st-2Ip

me T e e - ~——=[Tpeite—> — % -TE = -.‘V_b__-,_, S _C| Change w Addition
NAME NAME ’s RBREIAN T TSuiRREIWN S

STREET ADDRESS STREETADDRESS | 2 2440 1N press Rend By, oy
CITY-ST-7P CITY-ST-21P Pom p2no Zz=ch £\ RRO6LS
TILE [ Delete TITLE ) [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-P .

TITLE [ Dalete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE O pelets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2P CTY-ST-2P

- 12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is trfe 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 truglee empowpered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oronan attachment with al

SIGNATURE:

cchess, wi

S Lm Au—.El

2= REQUIRED

all other like empowered.

3-07-07>

305-408-L4¢,

SIGNATURE AROTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Davtirre Phene #

3 B



