”-9—2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR[

DOGUMENT #

1. Entity ‘Name

KING KNIGHTS EXPRESS. CORP.

- P02000128539

Principal Place af Business
10021 SW 78T
MiAM! FL 33174

Mailing Address
10021 8W 75T
MIAM| FL 33174

2. Principal Place of Business

>

3. Maiing Address

Suite, Apt. #, elc.
b

Suita, Apl. ¥, elc.
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TALLAHASSFE,

10046354
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[ CHECK HERE IF MAKFNG CHANGES

City & Sta!fa City & State 4. FEI Nymbe| Appligd For
L; oY &3 H .S' Nol Applicable
L L Countey ___ r=e - f= 20 o oox ~Country.~ S=CaTHIRCALE ot Statdls DESTEY~—— (T} ~—< 35+ 7 5-Addiional——
. “Fea Required |
6. Namae and Address of Current Raglstered Agent 7. Name and Address of Now Reglstered Agent
) ] B .. e wm | < NarmE S = == — T
FERREIRO, LAZARO Street Address (P.O. Box Number is Not Acceptable) . -
10021 SW 78T . <
MIAMI FL 33174 '
- City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or bath, in the State of Florida. ' am famifiar with, and accept

the oblagailons of registered agenf._

SlGNATURE

Signature, typed of prinded name of registered agant and tite f applicable.

{NOTE: Regisipred Agent sigRatire required whan reinstating)

DATE

" Make Check Payable to Florida Department ot State

FILE NOWII! -FEE IS $150.00
After May 1, 2003 Fee will be.$550.00

$5.00 May Be
Added to Fees

8. Election Campalgn Financing
Trust Fund Conlribution.

10. OFFICERS AND DIRECTORS _ I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - D 3 petete TITLE Oeohenge O Addnhun
- FERREIRO, LAZARO . o 1OON1SE35531 S
STAEET ADDRESS | 10021 SW 75T STREET ADORESS A1 lT~—— H!JN—'DLI:» w150, 00 ;
crv-s1-20 | MIAMI FL 33174 arv-51-2p s c
Tme . O Delete Tme [JChangs [ Additien E
NAME . NAME
STREET ADURESS STREET ADDRESS
~EIY=57 28 N, S _ i - i
e [0 Detete TIMLE {J Change ] Aadition
M WE . cmam = n o - . - .
_STREETADORESS | s S B AT n
CITY-ST-2IF - CITy-5T- 24P }'
e [ Deiste e o L Ao
NAME milf :L
STREET ADDRESS STREET ADOAESS |
CinY-5T-2ip CITY-§T- 2P
TE : [ Detete e [ Change 7 Audilion
NAmE . RAME
STHEET ADDHESS STREET ;:
CiTY-ST-B CITY-S1-2P !
Tie O Delete e D Change [ Acdition
" NAME NAME
STREET ADDRESS STREET ADDWESS
CTY-51-2F plogan

12. | hereby certity that the information supplied with this fili
indicated on this report or supplemantal ropost is trus a

of the corpaoration or the receiver or trustee em

mh all other like erad.
Y Bl U aiom

changed, or ¢n an attachment with an address,
o PR BN
SIGNATURE:  SREaNZEEUAE %

UIRED

afinfo

does not qualify for the exemption s1ated in Section 119.07(3Xi). Florida Statutes. | further certity that the information
accurats and that my signature shall have the same legal
ered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

() I3 5514 gl

ect as if made undar oath; that | am an.officer or director




