2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

KING SHIP CORP.

DOCUMENT # P96000094410

Principal Place of Business

352 NE 98 ST
MIAMI SHORES FL 33138
us

Mailing Address

PO BOX 530605
MIAMI SHORES FL 33153
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90098 046 ***150.00

R I

DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FEINumber 6807106871 Applied For
Not Applicable
= Z— = = T - Cd. - - - N R Ry Py n SRR TR BESS . - - - . =
P antry zip Country 5. Certilicate of Status Desired $8.75 Additional

O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- NOBIL!, RAUL
995 S SHORES DR
MIAMI BCH FL 33141

iy

Name F;y H l-{ndmmc)nS

Strpet Addfss (P.O. Box Number is Not Acceptabhe) -
V012 "Ravs hune Ui, Surle 606

Y VR s

FL

Zi?)gdi 2 3

;‘b. The above named entity s
.

gl
L

et

its thig, statepgaent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

FU‘/ /7[ [‘/4m oy |

‘//)a/a/

%’-SIGNATURE

Signature, typed or printed name of registerad agent and litls if applicable.

(NGTE: Hegistereﬁ Agent signature raquirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

11, CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T DpP [ pelete TITLE 3 change [ Addition
NAME NOBILI, RAUL NAME

STREET ADDRESS | 352 NE 98 ST STREET ADDRESS

CITY-ST-2Ip MIAMI SHORES FL CITY-ST-2IP

TITLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP -t Tt T CITY-ST-2IP -- -

TITLE [ Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE O pelete TWILE [ Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7P CITY-ST- 2P

THTLE [ pelets TITLE ] Change ] Addition
NAME NAME

STREET ADDRESS ' STREET ADBRESS

CITY-S7-2IF CITY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Additien
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-3T-2IP

13. | hereby certify that the informati
indicated on this report or suppl
of the corporation or the receive
changed, or on an attachment

SIGNATURE:

r trustee effipc
n an addr

e

LY

supplied with this filing does not qualily for the exemplicn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ental repoy is trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
d 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 If

il other like empowered.

i O4-26-0f B

SIGNATU

3 Aﬂ'bf\rpswlr‘hfhs‘vmz GF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone

1

Jp—

0498191

CR2E034 (10/00)

‘}
",



