20G0 UNIFORM BUSINESS REPORT (UBR) FILED

.| DOCUMENT # P99000028207 Jan 25, 2000 8:00 am
_ 1. Entity Nare
| KINGDOM REALTY & INVESTMENTS, INC. Secretary of State
= 01-25-2000 90053 032 ***150.00
- Principal Place of Business Mailing Address
4754 WEST COMMERCIAL BLVD. 4754 WEST COMMERCIAL BLVD.
TAMARAC FL 33319 TAMARAC FL 333590272
W G R U R W O
. /ﬁfo W) compmmeEideiac i?‘d /900 w CornmEarend Bld
! Suite, Apt. #, etc. _Suite, Apt. #, etc, L - , DO.NOT WRITE IN THIS SPACE .-
I —“———#-/'0‘—7‘* — B R = 4/ T T
; City & State City & State 4. FEI Number ' | [Applied Far
E ‘ or7 Cﬂw/M,ﬁ M Copvdon Aot |, PL 65-0% 055 [Not Ayt
E Z‘pg 23305 “O%a i? 3304 Coﬂ}ﬂ 5. Cerlificate of Status Desired [ gg;’fq Additonal
}5 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent_" ] _
| GONZALEZ, WILLIAM R wilam Goupta
; 4754 WEST COMMERCIAL BLVD. S A O S iz al Bl
E TAMARAC FL 33319 Mo
. C”ywbh} ) 5 - FL |Zi 9

8. The above named entity submiit}slalement fcytpurpose of changing its registered office or registared agent, ar both, in the State of Florida.
~-4D
SIGNATURE Mﬂ N~ N [/

Signature. tyfled or printad name of registered agen¥and titie if applicable (NOTE. Registerad Agent signature requirsd when reinstating) DATE
-~ 9. This.corporation is eligible to.satisfy- its. Intangible — | . _FILE NOWIIL. FEE IS $150.00 . - - | 10, Elestisn Carmoaial FiraRcing ™ - -
- - ¢ > |- 10, Eledt ampaign F n
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ection Camp, ‘9" _\nanm 9 O $5-00 May Be
o ! Trust Fund Contribution. Added to Foes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DiRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O Delete TITLE O change [ Addition
NAME GONZALEZ, WILLIAM NAME
STReET ADDAESS | 4754 WEST COMMERCIAL BLVD. STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33319 CITY-ST-2IP
TITLE D [T oelete TITLE [ chenge (] Addition
NAME DUNBAR, CARLIE NAME
STREET ADDRESS | 20150 N.W. 59TH COURT STREET ADDRESS
CITY-5T-2IP MIAMI LAKES FL 33015 CITY-ST-2IP
TILE [ Delete TMLE [ change  [7] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
TITLE ] Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS - ) =~ ||~ STREET ADDRESS - — e -
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE o [ Change ] Acdition
NAME NAME o - o
STREET ADDRESS ‘ STREET ADDRESS S e e e medi e e
CITY-$1-2P ) - CITE-$T- 2 o
TITLE 7 Delete .7 TITLE [ change [ Addition
NAME ) AT 7 W NAME
STREET ADDRESS : . STREET ADDRESS
CITY-ST-2IP * CITY-ST-2IP

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 supplemental 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 diractor
of the corporation or the receiver of trustee empgpwerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed, or on an attachment with an pgddressgffwith all gther like empowered.

SIGNATURE: _ L2AA A S R0 /=15 =50

SIGNATURE AND TYPED OR PRINTEB NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

—;



