2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000054737 . Jan 27,2000 8:00 am

1. Entity Name
KING HOLDING USA, INC. | Secretary of State

01-27-2000 90016 045 ***150.00

A

Peincipal Place of E’a'usiﬁess S ‘ Mailing Address
200 BISCAYNE BWVD. -~ 2600 ISLAND BLVD. '
MIAW FL 33137 #2200

AVENTURA FL 331605211 9 0 78 5 6

TR o T T e owrk]  RBHMHWRRRA N
City & State

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State 4. FEI N.umber Applied For
QPPL {. 7 C KA 0 ﬁm' L 0 C lL IA ' 65-0851432 Not Applicable

Zip Country Zip Country a . $8.75 Additionat
:})_3 0 5 ld_ 7 32 oS lt 5. Certificate of Status Desired O Fae Required
¢ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o : Name
TUCAK, MEHMET-A” - ~— o e -~ |- Srest-Address{R.OBox-Number is.Not-Acceptablg)—————— - <
2600 ISLAND BLVD. #2202

FT. LAUDERDALE FL 33311-4132

City F L 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 prntad nama of registerad agent and titls if gpplicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, This gorporatign is eligible 1o satisfy its Intanglble FILE NOW!!! FEE |$ $150.00 10. Elsction Campaign Financing $5.00 may e
Tax mm_g rc_aqwrement and elects to do so. - After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. M Adted to Fees
(See criteria on back) 4 Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS Lo 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O pelete e [ Change [T Addition
HAME LLICAK, MEHMET A NAME
STREET ADDRAESS | 2600 ISLAND BLVD., #2202 STREET ADDRESS
CITY-ST-ZiP WILLIAMS ISLAND FL 33160 CITY-ST-ZP
TILE i - - [ Deletz TITLE [ Change  [] Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP ) CITY-$1-21P
TITLE [ Delete e (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
TITLE [ Delete TITLE [(JChange  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-ST-21P
TE (3 Doete TLE . [ Changz [ Addttien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP GITY-5T-2IP
ILE [ Delete TITLE (] change ] Addition
- HAME
+ aNNaESR STREET ADDRESS
or 7P CITY-5T-2IP

ith this filing does not qualify far the examption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
1is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
s, with ail cther like empowered.

TN RPOUIRED 0[-17-00 205453 7784

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

i3. | hereby certify that the infarmation supplied
indicated on this report or gupplemerftal r
of the corporation or the régeiyer or ]
changed, or on an art]c

v

CR2E034 (5/99)



