FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED g

.

PROFIT : .
CORPORATION FLORIDADEPARTHENT OF STATE ng 24,1999 8:00 am
ANNUAL REPORT Secretary of State ecretary Of State

DIVISION OF CORPORATIONS (02-24-1999 90030 006 ***150.00

1999
DOCUMENT # PG8000054737

1. Corporation Name

KING HOLDING USA, INC.

R

Principal Place of Business Mailing Address
2300 BISCAYNE BLVD. 200 BISCAYNE BLIVD
MIAMI FL 30137 MAM-FEaH 97—
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
. 06/18/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ) L Applied For
[21] 28] 2600 Rland B/Vq’ 65-0851432 Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, etc. . B '$8.75 Additional
E‘ ;l R 20 2 5. Certifcate of Status Desired 0 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] &1‘/ Lura Trust Fund Contribution Added to Fees
Zip Country Zip Country 8: This corporation owes the current year Intangibte
m IE\ m 33 , 6O ISE] QQ de, Personal Property Tax. %fes OONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name Yl/l _ - k
FILINGS, INC. 82| Strget Add e’(\;\ ﬂ;ﬂ:—* b‘qr" r‘u t A ‘\ tagldv —
o ress (P.0. mber ig,Not Aqeep!
3732 NW. 16TH STREET BLos st BV 2202 .
FT. LAUDERDALE FL 33311-4132 83

tHe obligations of, Section 607.0505, Fiorida Statutes.

84| City 3 ‘_ T85] Zig Code,
. Aveatyra FL |*| &% 0
11. Pursuant to the provision ecfibnk F07.0502 and 607.15608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
) tl
) -

offica or regiskerell agent nftle State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reg istered
agent. | am fawilgr with, .

CR2E034 (11/98)

SIGNATURE
g ., typed or pridted name of registered agent and title if applicable. {NOTE: Regi! Agent sig required when rei i DATE

12. OFFICERS AND DIRECTORS 13, _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME PSTD [ oELETE 1.4 TITLE B . [QChange  {"]Addition

NAME LLICAK, MEHMET A 12 NAME

seeTaporess| 2600 ISLAND BLVD., #2202 13 STREET ADDRESS

CATY-5T-2P WILLIAMS ISLAND FL 33160 14 CITY-5T-21P

ME VD XDELETE 21TME [Change  {]Addition

NAME MURCIA, JAIRO 22 NAME @e LET =

sreeT aooress| 2600-ISLAND BLVD., #2202 8 ELE T 23 STREET ADDRESS ‘ f

CITY-ST-ZIP WILLIAMS ISLAND FL 33160 2.4CMY-5T-2P '

TITLE 7] DELETE 3ATILE [OChange [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2P 34.CITY-ST- 2P

TIMLE ] DELETE 417MLE ’ [ Change  []Addition
.| NaME 4 2 NAME '

STREET ADDRESS 43 STREET ADDRESS

GITY-ST-ZIP 44 CITY-ST-ZP

YITLE {0 DELETE 51 TMLE [dChange [ Additicn

NAME 52 NAME ‘

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZP 54 CITY-ST-ZP . ) L — S = -
“tme | -7 ] DELETE BATME O Chang ) Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-ZIP , i 64 CITY-3T-2P

14. | hereby certify that the information supplied with {his filing dgés not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that tha information
indicated on this annual report or supplemental anhual report |s true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or divector of the corporatipn gr the recei eflorftrugiee mpowered to execute this report as required by Chapjer 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed] or ¢ an attachmgniwvi ddress, with ali other like empowered. :

READ N ek [ 4 A(~ 3% 306- 72314,

UR DIRECTOR Daytime Phone ¥

SIGNATURE:




