2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 19, 2002 8:00 am

et o Secretary of State
KING SHIP CORP. 03-19-2002 90011 004 ***150.00 -
Principal Place of Business Mailing Address
352 NE 98 ST PO BOX 530605 .U Uu ﬁsﬁ l‘ﬂ
MIAMI SHORES FL 33138 MIAM) SHORES FL 33153 .
us us 4\ -
2._Principal Place of Business n 3. Mailing AddreT; “lm"l Hl ||“ I|“| Il’"""l 'Im II“I IIM I""I"I“Im ““ “I‘
+4ol Cevigh BAy DA,
Suite, Apt. #, elc. ' Suite, Apt. #, elc. SA /1 E : DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEl Number K Applied For
Mt BAY VILLAGE ‘ 650710871 Not Applicable
Zip ( Sountry Zip Country 5. Cerntificate of Status Desired a $8‘75 Additional
FL A 53 ‘ l ' . Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent_ . _ . . __.. 4 __ _
R e e = R Name T '
HAMMONS, FOY H ) ' Street Address (P.O. Box Number is Not Acceptable)
270t S BAYSHORE DR STE 608
MIAMI FL 33123
; Ci Zip Code
=t i FL[®
8. j’he above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
W
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signatura required whan reinstating) DATE
9. This corporation is eligibls to satisy its Intangibis FILE NOW!!! FEE I‘\_S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(8Bee criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE pP " [ pelete TITLE [J Change  [] Addition §
NAME NOBIL, RAUL NAME 8
STREET ADDRESS | 352 NE 98 ST STREET ADDRESS §
CITY-ST-21P MIAMI SHORES FL CITY-ST-2IP H
B el
TITLE I pelete TITLE [JChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE - - O pelete 1 e = - [ Change  [J Addition
NAME ' NAME
STREET ADDRESS . ' STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE 3 pelete TITLE {JChange [ Addition
NAME E NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE . [ pelete TITLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CIFY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report of Jipplemental 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 rildeiver or trubtee eppowered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachrbgnt withan L? , with all other like empowered.
. . s~ LLY AT . ‘ Y NS W .,,._:\ -
SIGNATURE: __ .- Wy, RAVUMIRILE  freswea]
- . s}sm‘ﬂ;?s AND THPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayliine Phone #




