2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 20, 2003 8:00 am

DOCUMENT #  P98000054737 Secretary of State

1. Entity Name 02-20-2003 90131 033 ***150.00
KING HOLDING USA, INC.

"

Principal Place of Business Mailing Address
13301 NW. 38TH GOURT 13301 NW. 38TH COURT
OPA LOCKA FL 33056 #2202
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0851432 Not Applicable
<p Couniry Zip Country 5, Certificate of Staius Desired 0 E‘g‘gfqlﬁ?s;ﬁonal
—————————~&~-Name-and-Addreas-af-Currant Registered-Agent 7-Nama and- Address of New-Reglsterad. Agent _—.
4 Name

ILICAK, MEHMET A
2600 ISLAND BLVD. #2202

Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE FL 333114132
g City FL Zip Code

8. The azove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of ragistered agent and title if apphcable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 '
. Election C ign Fi i
Ater May 1, 2000 oo will b $550.0 T s [y $5.00 eyoe
Make Check Payable to Floricda Department of State ’
10. . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD 7 pefezz e O change [ Addilicn
NAME ILICAK, MEHMET A NAME
sTreer anoRess | 2600 ISLAND BLVD., #2202 STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33160 CiY-ST-2IP .
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF R T CITY-ST-2IP ST T e
TME [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
e [ elste TITLE [ Change ) Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-8T-2IP CITY-ST-21P
TILE [ pelete TTLE (0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADCRESS
CITY-ST-2IP CITY-ST-2iP

12. T hereby certify that the information supplied with this filing dpes not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report if true arfd afizurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiy¥r ofgrustee epnphbwered o cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attach i itnjall f§thgrlike empowered.

SIGNATURE: EQUIRED 0L k-03  308963-77¢1

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

OOy -

nv

CR2E034 (10/02)




