2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000055721 Apr 10, 2000 8:00 am

1. Entity Name

GYROS KING USA CORPORATION ecretary of State

04-10-2000 90078 024 ***150.00

Principal Place of Business Mailing Address
103400 QVERSEAS HIGHWAY P.O. BOX 3087
STE. 108 KEY LARGO FL 330378087

KEY LARGO FL 33037

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
- . e —_— - -~ - 65-0454557 ~ |Not Applicablé
Zio Country 4 Gounlry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W‘SEHEARTs MARSHALL Street Address (P.O. Box Number is Not Accepiable)
90130 OLD HWY.
TAVERIER FL 33070
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and wie if applicabla. {NOTE. Registared Agant signalurs raquired when reinstating) DATE
) S L ‘ I
9. 1h|sf.cls_orporangn is e&;glbI; IIIJ satlsfyc;tos \gtangwble FILE NOWO...UFFEE f$l|$150f50 o 10. Elestion Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550. Trust Fund Cortribution. O Added to Feos
{See criteria on back) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
THLE PD O pelste TITLE [ Change [ Addition
NAME HADID, FARIDA NAME
STREETADBRESS | P.O. BOX 3087 N/A STREFT ADDRESS
CITY-S1-2IP KEY LAHGO FL 33037 CITY-ST-2IP
TILE 7 pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-ZIP
TIRE O Celets TMLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S§T-21P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TE O pelete TITLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TITLE 2 Delete TITLE (O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation of the receiver or trustee empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othegdise empowered.

SIGNATURE: L ERIDA HADD 5 SO0 BOS)s/ Sty

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

T

CR2E034 (9/99)



