2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 18,2003 8:00 am

DOCUMENT # P97000010755 ecretary of State

1. Entity Name
NORMA KING DESIGNZ, INC. 04-18-2003 90178 031 ***150.00

Mailing Address
SLEEROEDR, (o, Y7 DAYIY N KNG e, G& LT 5WJU
HOUSTONTNEI00. Grew o  ousT, G et
/S N JUslans .
ousTod, 7% 77057 7 Zzocz | |NNUMIATIN MR
2. Principal Place of Business . . _ 3. Mailing Address
Suite, Apt. #, atc. Suite, Apl. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0729043 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O g?e'gfqlﬁ?:;“c’"a'
6. Name and Address of Current Registered Agent--_ .. - . — -} . — . _. . - .7..Name and Address of New Registered Agent . __ __ __
Name
HOCHETEAU' RALPH Street Address {P.O. Box Number is Not Acceptable)
5757 N.W. 11TH STREET
SUITE 160
MIAMI FL 33126 g~ City - FL | 2P Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
: - . i ) o
A FILE NOWI! FEE;i I3 $150.00 9. Election Campaign Financing $5 00 may Be
*  After May 1, 2003 Fed'will be $550.00 g o y
! i ) o Trust Fund Contribution. ] Added to Fees
Make Check Payabie to Florida Department of State 4
10. OFFICERS AND DIRECTCRS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P - © O pelee TLE AVEwWw AbLHR & <5 2 Ochage [ Addition
NAME KING, NORMA LT - NAME
STREET ADCRESS [TIST=DEEMENTEBR. - swramss | 06 ¥7 BAYeY G /e
orv-s-ze  HOUSTONSRERR083 ~ . i ov-seze | A, 570,(_/ 7%, 77257
THLE [ Delete TITLE < [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TILE T T T U R ST Qe T R T T YT e e T e —= -=[J-Change” ~ &) -Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IP
THTLE O Delete LE [7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CIFY-ST-71P
TITLE O oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing dees not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer cr director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all octhey likeypmpowsred,

SIGNATURE: SHW&"RF 7££U3RED B-27-0%

SIGNATURE}ND TYPED OR PRINTED NAME OF $i OFFICER OR DIRECTOR Date Daylima Phone #

CR2EQ34 (10/02)



