2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000054522 May 17, 2001 8:00 am

1. Enity Name Secretary of State

KING COPY CORP. 05-17-2001 91318 030 ***150.00
Principal Place of Business Mailing Adcdress
1246 SOUTH DIXIE HIGHWAY 1246 SOUTH DIXIE HIGHWAY LUYWN0O L
CORAL GABLES FL 33146 CORAL GABLES FL 33148 4
us us ‘ ‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THS SPACE
City & State City & State 4, FE! Number 65.0764205 Applied For
Not Applicabie
Zip Country Zp Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 3 7. Name and Address of New Registered Agent-
Name
WASSON, ROY D
Street Address (P.O. Box NMumber is Not Acceptable}
1320 SOUTH DIXIE HIGHWAY
SUITE 450
MIAMI FL 33146
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 Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. {NOTE: Registerad Agenl signature required when reinstating) DATE
9. This f;_orporatic_)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Eiection Campaign Finanging $5.00 May Be
Tax f|l|qg r'eqmremem and glects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fos
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE FD O pelete HITLE [ Change [T Additien
NAME WASSON, ROY D NAME
street AooRess | 1320 SOUTH DIXIE HIGHWAY STREET ADDRESS
ITY-ST-2IP MIAMI FL 33146 CITY-ST-2IP
TMLE VSD O oelete mE Ol crange [ Additicn
HAME FENELLO, CAROL A NAME
streeT Acbress | 6233 LEONARDO STREET STREET ACDRESS
CITY-ST-2IP CORAL GABLES FL 33148 CHTY-ST-2IP
TITLE - [ pelete . _§ TILE ] [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [ petete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
Tme [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. ! further certily that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal eifect as if made under oath; that | am an officer or director

of the corporatlon or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 1
| ther like empowered.

Pou o Wo\SSOﬂ ?resdcd’ Stlo; ¢x94tt-5053

D TPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytimae Phone #

CR2EQ034 {10/00)



