2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) . Apr 18,2003 8:00 am

THE 3

ecretary of State

04-18-2003 90183 043 ***150.00

DOCUMENT # P97000031824

1. Entity Name

PATTY KING, INC,

Frincipal Place of Business Mailing Address
1701 NW 7TH AVE 1701 NW 7TH AVE
MIAMI FL 33136 MIAMI FL 33136 ) .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65.0761375 Not Applicable
Zi t Zip~ t iti
® Country ° Country 5. Certificate of Status Desired [ ?ngq Aditional
6. Name and Address of Current Registered Agent i ) 7.- Name and Addr;s; of N-ew Registered Ag;arr;t
Name
TIESHUE’ Y Street Address (P.0O. Box Number is Not Acceptable)
14360 W 139 CT .
MIAMI FL 33186
City FL Zip Code

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

SIGNATURE W / # 1

Srghature, M nr'll:);i::lfe'd name: of registersd agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
" FILE NOWNi FEE IS $150.00 ) - .
y , El
After May 1, 2003 Fee will be $550.00 i ErS:tUISEn?:lagopr::?;u:::lon:nmng O ?5:1.3190“2?3‘;58 °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE P : 3 belete TILE [Ochange [ Addition
AME TIESHUE, GARY HAME
staeet anoress | 126 ORQUIDEA AVNEUE STREET ADDRESS
crv-si-ze | CORAL GABLES FL 33143 OITY-5T-2P
TIE - D O peete MLE [Jchange [ Addition
HAME CHANG, COLIN NAME
-STREET ADDRESS | 15152 SW 95 STREET STREET ADDRESS
CITY-§T-2IP MIAMI FL 33198 CITY-ST-2IP
e DS ' B TTOoeke fE T ) [Jchange [ Addition
NAME - | CHUNG, WARREN NAME
STREET ADDRESS | 7305 SW 101 CT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33173 CIFY -ST-2IP
TILE D [ pelete TITLE O Change [ Addition
NAME CHIN, GARY NAME
sTReeT ADDRESS | 12920 SW 72 TERR STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33183 CTy-ST-2IP
TIMLE 1 pelete TLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP
TE O Deletz TTLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2iF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further ceriify that the infermation
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 or director
of the corporation or the receiver or trustee empowered to execute 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 ali other like empowered.

SIGNATURE: ___ SIER{FAIRE REDUIRED ¢/r /o1 par 7uv -gher

FIGNATURE AND TYPED CRPRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #
| o

VLS ECU

v

CRZE034 (10/02)



