2000 UNIFORM BUSINESS

REPORT (UBR)

1. Entity Name

KING INTERNATIONAL MANUFACTURING, INC.

DOCUMENT # P94000005666

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90917 025 ***150.00

Principal Place of Business

16580 N.W 10 AVE. 16580 NW 1
SUITE 5 SUITE 7§
MIAMI FL 33169

us us

Mailing Address

MIAMI FL 33169-5815

G AVE.

2. Principal Place of Business

3. Mailing Address

JIRENTA G

L

Suite, Apl. #, elc.

Suite, Apt. #, elc.

DC NOT WRITE IN THiS SPACE

City & State City & Stata 4, FEl Number Applied For
M12847 Not Applicable
Zip Country Zie Country 5. Cortificate of Status Desred  []  $8+79 Additional
Fee Required
6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = e ~— T Name ~ - e R R
WERBA' JACOBO Street Address {P.O. Bax Number is Not Acceptable)
16580 N.W 10 AVE.
MIAMI FL 33169
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
{1 SIGNATURE
g o Signature. typed of printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinslating) DATE
[N
T el P ; "
1~8iThis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS: $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See critaria on back) Make Check Payahle to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD O Dekte e ¥ ice PReES) Dent O change [ Addition |
NAME WERBA, JACOBO NAME ARrEr wene 22
stReeT AooRess | 16580 NJW. 10 AVE. serTacoRess | /G 5 Fa wwW 0 Ave 3
CIY-5T-2P MIAMI EL cIry-§T-2P HNrdwg - FL 737169 . u
X o
TITLE [ Delete TITLE SéecreTAR [ Change [# addtion | G
NAME NAME SusAava WEABA
STREET ADDRESS s anoress | ¢S 80 W joAve
CTY-ST-21P CITY-ST-2P Midui. FL 33769
| TME [T Delete TILE Ochange [T Addition
NAME NAME —_— - -
STREET ADDRESS STREET ADDRESS
Ory-ST-2P CITY-ST-2IP
TITLE O Belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ petets e [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE [ pelete TITLE [ Change L[] Addition
NAME NAME
STREET ADGRESS STREET AGURESS
CHTY-ST-ZiP \ 4 CITY-ST-2IP
13, | hereby cerify that the information gypphied filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. L urther certify that the information
indicated on this report or supplemellal repors tflie and accurate and that my signature shail have the same legat effect as if made under oatn; that | am an officer or direclor
of the corporation or the receiver or tRistee gm ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed. or on an attachment with aj a ssffith all ather like empowered.
C3065 '
SIGNATURE: ___ SMZAN/ . JAoB weaba 0y.29.00  305-al5Y500
SIGNATURE mn’Tﬁi)i OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phong #

\Yi



