2000 UNIFORM BUSINESS REPORT (UBR)

[ |

DOCUMENT # P94000003694 .
T GyName Jan 19, 2000 8:00 am
THE KING' OF CONSTRUCTION INC. . Secretary of State
01-19-2000 90167 041 ***150.00
Principal Place of Business Mailing Address
4747 SW. 1 ST. 4747 SW. 1 ST.
MIAMI FL 33134 MIAMI FL 331341411
SRS v ARG E
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 65 0 160501 |Applied For
. Not Applicable
Zip Country Zp Country 5. Certificale of Status Desied [ $0+79 Additional
) Fea Required
- 6. Name and Address o6f Current Reglstered Agent ~ — B N 7. Name and Address of New Registered Agent  ~
Name
PEREZ’ MARIA E Street Address (P.C. Box Number is Not Acceptable)
4747 SW1ST
MIAMI FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida,

SIGNATURE
Bt LT ¥ Signature, typad or printed name of registered agent and ttle if applicable. {NOTE' Registered Agent signature required when reinstating) DATE
9. ¥:lsf90r;;orati9n is eligible to salisfy its IMtangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
lling requirement and elects to do so. After MAY 1, 2000 Fee wlll be $550.00 Trust Fund Contribution, O Added to Fees
{See criterfa on back) O Make Check Payable 1o Depariment of State
L . QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
g - "7 PD- e T M Delete TITLE [ Change [ Addition | &
NAME PEREZ, MANUEL NAME <
staeet aporess | 4747 SW. 18T, . STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33134 CITY-§T-2P w
TLE TD O Delets It Ol cange ] Addiion | &
NAME PEREZ, MARIAE - NAME
STREET ADDRESS | 4747 S.W. 1 8T. : STAEET ADDRESS
cry=st=np~ - MIAMI FL 33134- . . - Cry-gT-2IP
TITLE LT Delete "TIRE A L - - -~ [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-IW
TITLE (7 pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-5T-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
- CITY-ST-2P CITY-§T-IP

13. | hereby certify that the information supplied with this tiling does not qualify for the exermnption stated in Section 119.07(3)(). Fiorida Statutes. | further ceriify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ad/dress, with all other like ernpowered.
' N N e g ey .
SIGNATURE: DA ; ﬁL:@WfP@&@ | /]0 00 2 oS-y V}'VO}’)

SIGNATURE AND TYPED OR anﬁ%ﬁ OF SIGNING CFFICER OR DIHECTOV [ Date Taytime Phone #




