2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P96000094410 Feb 08, 2000 8:00 am
"+ Enity Name Secretary of State

KING SHIP CORP. 02-08-2000 90143 043 ***150.00
Principal Place of Business Mailing Address
352 NE 98 ST PO BOX 530605 .
MIAMI SHORES FL 33138 MIAMI SHORES FL 331530605 V1ILRKID
us us
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65-0710871 Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name - B
Raut AbBIL
NIB“J' RAUL Street Address (P.O. Box Number is Not Acceptable)
352 NE 28 ST

MIAMI SHORES FL _ Qa5 S. SHORES PR,
CMIAM BEAc FL | ¥27y |

8. The above named Ylty submits this 2lalement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

Rayl AoBiL( - 2{-80

SIGNATURE
Signature, tfped orgr ad name of reghareu agent and title if applicdbla. (NOTE: Ragistersd Agent signature required whin reinstating) DATE
9. This corporation is eWigibIe[to satisfy its Intangible ~ FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f|l|ng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feos
(See oriteria on back) (] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TTLE Dp [ Delete THE [Jchange  £J Addition
NAME NOBIL, RAUL NAME
STRFET ADCRESS | 352 NE 98 ST STREET ADDRESS
ov-sT-20 | MIAMI SHORES FL CITY-S1-2P
TITLE [ Delste TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S§7-21P
me - - 2T s T pelete ~° “TILE T T T © [Jchange ™ "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-8T-2IP
TILE 3 pelsta TILE change [ -7
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-57-2P
TITLE O Detete TITLE [ change (-1
NAME NAME
STREET ADDRESS STREET ADDRESS '
Cry-8T1-21P CITY-8T-2IP
TILE O3 Delste e om0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP

13. 1 hereby certify that the informatiogfsupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | furither certify that the infarmation
indicated on this report or supplelhntal report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver prjtrustas empowered to execute this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wifhfan address, with ail opber like empowered,

SIGNATURE: S IREQUIREIRMvL noniL: 1-3]- OD

Au‘E‘bF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




