}

2001 UNIFORM BUSINESS REEQBT (UBR)
DOCUMENT # P95000055000 |

1. Enlity Name

KINGS MILLS INVESTMENTS, INC. |

ecretary

Principal Place of Business Mailing Address

8323 NW 12TH 8T 8323 NW 12TH 8T
#204 BEACON CENTRE #204 BEACON CENTRE
MIAMI FL 33126 MIAME FL. 33126

I

VIR

|

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

|

DO NOT WRITE IN THIS SPACE

FILED
Apr 27,2001 8:00 am

of State

i 04-27-2001 90366 011 ***150.00

JAI

i
Suite, Apt. #, etc. |
i
|
i
1
|
|
|

City & State City & State 4, FE! Number 5 08 3 Applied For
65-0865931 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired ] gg-;esq Addiional
6. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent
—= — s - e = —— e
!
ALFREDO, FERREIRO Street ;Address {P.C. Box Number is Not Acceptable)
8323 NW 12TH ST i
STE 204 BEACON CENTRE
MIAMI FL 33126 o FL 7o Code
B. 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 !
Signalure, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent 9"0"‘?"-"3 required when reinstating) DATE
8, This corporation is eligible to satisfy its intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Teust Fund Cantribution. Added to Fe:s
(See criteria on back) O Make Check Payable o Department of State

11. OFFICERS AND DIRECTORS / 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1}/ -
TITLE PD elate TILE P [T] Change nguqrmion =
! Al S

NAME LECHASNEY. CHARLES S NAME  Riveron wWitllam g

STREFT ADDRESS | 1140 GLENV\"OOD CcT STRESTADDRESS | R3O 1a-ANh SF- stE - a04 3

CITY-ST-2P ) CITY-51-2P I Miami, T 223 2
WESTON FlL 33326 lami YL e . o

e [ Delete e | veo o _ [ Change  ZToRAddition @«

NAME NAME "l Afredo Terrenro .

STREET ADDRESS STREET ADDHESS; RIZ pW 1ah Street S0k ;_O\L

ITY-ST-2IP omy-sT-2F | MOYE A FLent dn 33 \9-¢

_TME ) - [ Delete _pme — o o B I‘:I__Chanue" [] Addition .

NAME h - - i “‘”' - NAME I : - = - )

STAEET ADDRESS STAEET ADDAESS

CITY-8T- 2P CITY-5T-2IP |

TTLE ] Delete TIILE [ Ghange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS,

CITY-ST-2IP CIY-ST-2P |

TME O Delete TITLE ] O change [ Addition

NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-ST-7P oTY-sr-zp

TLE O peletz TILE : [] Change  [] Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS,

CITy-ST-2P orv-si-zp |

13. | hereby certify that the information supplied
indicated on this report or supplemegptal rep
of the corporation or the receiver or fustee
changed, or on an attachment with gn adds

SIGNATURE: _

is true and a

, with all other like owered.

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o this report as required by anpter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2 ~/4«§/0‘ (mﬂ%-f‘m{

N —_
~ ke Allfredo tecre:
RE AND TY| I\OH PRINTED NAME OF SRENING OFFICER OR DIRECTOR i

I

\SIGNAFdr Date

—'Daytime Phone #




