2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000038279 May 30, 2000 8:00 am

1. Entity Name

KING OF CLUBS EAST, INC. Secretary of State

05-30-2000 90006 032 ***150.00

Principal Place of Business : Mailing Address
3245 NW 105TH AVENUE 3245 NW 105TH AVENUE
SUNRISE FL 33351 SUNRISE FL 33330-1425
30U 5w (17 Qenug, | B0t 5L 17 QMM
Suite, Apl. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & State  » iy & State  ~ 4. FEl Number Apnplied For
’E"W FL %M’L‘L/ FL 65‘0757284 Not Applicable

P332 |08h | 4m3o | UEA |reweeeem 0 Bl

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
~ - HOWARD; RICARDO- -~ -~ - — St%?jﬁss (‘Pg) B Nunb is-NghAcceptable) e
3246 NW 105TH AVENUE W PP S Aol
SUNRISE FL 33351
‘ Cit - ;
o Doro FL | 3383
8. The above name tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
A,
SIGNATURE : M M S / ()3 /OO
Signature, typed or printed name of registerad Lgent and tile f applicable (NOTE" Registered Agent signature required when reinstating} DATE
9. 'Tl'hisf?orporatir_)n i ei:gibl;a t? s?tisfy(jts Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B¢
ax filing requirement and elacts o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O  Addedto Fees
{See criteria on back) ) Make Check Payable 1o Department of State
1. h o  OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE D O Delete TITLE [thange [ Adcition
NAME HOWARD, RICARDO NAME (7 O
STREET ADDRESS | 3246 NW 105TH AVENUE STREET ADDRESS SOQ { S'u“ !
-

erv-st-ze | SUNRISE FL 33351 oiy-st-2p Dovse £C 32330
MLE [ Delete TILE O Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ) CITY-ST-21P o — -
me S O pelete TME O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZP
TITLE o [ pelstz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P . CiTy-§7-0F
TITLE N [ pelete TITLE [ Change  [] Addition
MAME BT NAME
STREET ADDRESS RIS STREET ADCRESS
CITY-5T-ZIP CITY-81-2P

13. | hereby certily that the information supplied with this filiné; does not qualify 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 cath; 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 11 or Block 12 if
changed, or on an attaghment with an address, with alj other like empowered.

SIGNATURE: __| SR AR N = SfOB/Cﬁ

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

CR2E034 (9/99)



