2002 UNIFORM BUSINESS REPORT (UBR})

FILED :

»
\/I [ ] m
1~ Enity Nome ecretary of State
o
- KING WORLD TRADING CORP 03-05-2002 90083 019 ***150.00
Principal Place of Business Mailing Address
191 5W 12 hvENUE P O BOX 34370
MIAMI FL 33184 MIAMI FL 33194
2. Principal Place of Business 3. Mailing Address “""Il' ”l ]|“| ‘ll” |I||| Il“l ||”l Ilm I"m ml’ |”|| |I‘|| "I‘ ||||
1< 129 AVE. Po B ot 940370 |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
fj}& State , 1 _7_‘_‘9/ Cikv/l&?tatf FL' . 4. FEI Number Applied For
{ A # q- AN I 65-0764938 Not Appiicable
Zip; COUB 2 Couptry o ‘ $8.75 additional
P3[4 | Jade-. | 33 iff_}é | bade . B Genificate of Status Dosiied - Lo Fogiaguited —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P Narne o f ;
0 M;NU Vaz2oue: Haewd de.
VAZ UEZ, EL JR. Street Af‘d_je s (P.&B&y\lumbeﬁiﬂ%&ctﬁabg)
4562 SW 127,CT. ] -
MIAMI FL 33175
ity X/ Ak FL | * 5% /g4
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, lyped or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature requirad when reinstaling} DATE
. . N . . f . '
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add-ed 16 Foes
(See criteria on back) O Make Check Payable to Department of State ’
15, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE [ Change  [] Additicn §_
NAME VAZQUEZ, MANUEL JR. NAME &
STREETADDRESS | 4582 SW 127 CT. STREET ADDRESS §
CITY-5T-2IP MIAM! FL 33175 CITY-ST-ZIP lg\l-'
" 1a
TITLE O Delete TITLE [Jchange  [J Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-ST-7IP
| 1me < rw oo A Ao T E T e T "['Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete MLE fJchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-57-ZiP
13. | hereby certify that the information supplied with this filing 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 supplerndntal 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 gtfrustee empowered Ig=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 attachment wifhfan address, Mﬁr like empowered.
Cpifiaas o - S
SIGNATURE: i T Y )
SIGNATURE AND TYPED QR PRINTED NAJAE OF SIGNING OFFICER OR DIRECTER Date Daytime Phone #
T eaale




