FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P99000013023 = Secretary of State
1. Entity Name 03-03-2003 90461 018 ***150.00
WORLD KING CORPORATION
Principa! Piace of Business Mailing Address
407 LINCOLN ROAD 407 LINCOLN ROAD
58 5B
——— e H"“m ”I ll”l ’IMIIH' "m"m Iml ""I w” ""I ”I“ lm ull
2. Pringipal Place of Business 3. Mailing Address
- - !\ .
Suite, Apl. #, etc. Suite, Apt, #, otc. M CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 4| Applied For
65—0899536 Not Applicable
Zip Country . e [ s 2P st it [ o CoOUNtry 2 R o S Cereato o Sia Pesied " Ij—h ‘$8.75 A_ddﬁional
Fee Requiraed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CESAR OSvpaLh o
CESAR, OSVALDO .
S{raﬂ\d&esgﬁo, ?9{ Numbsey ig Not Acceptige) .
407 LINCOLN ROAD | & yshc TPointe We ¥ 2209
58 7
MIAMI BEACH FL 33138 City . Zip Code
[ rA A FL 2UL0O
8. The above named entity submite-teg,statentent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ﬂ / - /O 03
ATUR =
SIGNATURE Signature, {ypad or pr\cq.‘ DM rugﬁged agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE -
t
- FILE NOWI! FEE ’.S i‘LS0.00 0 9. Election Campaign Financing $5.00 May Be
_, Adter May 1, 2003 Fee will bo $550.0 : Trust Fund Contribution. O  Added to Fees
Ma%q Check Payable to Florida Department of State
10. OFFICEARS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE D [ perete TITLE [ change [ Additicn
NAME CESAR, OSVALDD HAME '
sweer aoDress | 19195 MYSTIC POINTE DR, #2205 STREET ADDRESS
orv-sr-ze | AVENTURA FL 33180 CITY-51-2IP
TITLE _ [ Delete TITLE . [3 Change (B Addtion
NAME %mua LTV N7 SR R NAME %\\h ANR SWAbINS M $GoR
STREET ADDRESS A2E N W_ STREET ADDRESS | 2 2440 o). C,.?l [£AY «sS %ﬂﬂd '-:l‘ _H.O 1
CTY-ST-2P o L - e s — - Po mBmno T e SR TR 3069
TITLE ' [ Delete TILE \D [ Change T Addition
HAME NAME BRiIAN SWAM I S
STREET ADDRESS STREET ADDRESS | - -
2z . Cy¥pre emd BrH o
CITY-ST-2IP CITY-5T-21P '&) T:\% ZI“C}D ({ g_ . k S i % 8
TITLE O Delate TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 Delete TILE [ Change 3 Addition
NAME NAME .
STREET ADCRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
THLE [ velete TITLE + [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \
CITY-ST-ZiP . CITY-ST-ZiP

12. | hereby certiy that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07({3){i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true ag€l accurate and that my signature shall have the same legal effect as if made under cath; that | am an officér or director
of the corporation or the receiver cr trusteg Rgoweredlto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 100; Block 11 if

changed, or on an attachment with an adfl bther like empowered.

SIGNATURE: Sﬂ@ﬁﬁ‘@é%%ﬁﬁ REQUIRED /-/0-03 395~ Lio‘i—é\’fé, 3

SIGNATURE AND TMED OR-PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytims Phona # |
1

R R T

CR2E034 {10/02)



