2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # _ P99000055622 "Secretary of State

LAWRENCE J. KING, ESQ., P.A. ' 02-11-2002 90088 026 ***150.00
Principal Place of Business Mailing Address
L SE-AYE-#-t920"
| MIAKRL--33+342816 " __MIAMIFL 34312816

2. Principal Place of Busi 3. Mamng Address ”Il""’ ”I ll”

e no] T Biage b DARRHI TR

Suite, Apl. #, elc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE

# 3570 :# S 70

=

City & Slale City & State 4. FEI Nur;nber Applied For
W I F L_ M l ) FL— 65%3&16 Not Applicable
Zip Country Zp Cou'ntry " . . $8_75 Additionat
‘3 'g ! ‘;, u jpﬂ/ 3‘? ! ‘5 I MM 5. Cerlificate of Status Desired O Fee Hequirec; ional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
KING, LAWENCE § ) " Shme
! Streel Addr {P.O. umbgr is Not Acceptable
1 SE3-AVE-192— ,
W B EAYNE. R, #3570
_MIAMI FI_33131
Cit Zi e
Y i8my FL | ™3%17,

8. The above named entity submits this statement for the purpose gf changing its registered office or registered agent, or both, in the State of Florida.

Lble e T7 ke //zy

SIGNATURE
Signature, typed or printed name of registered ageyﬁnd title Fapplicable. {NOTE: Registered Agent swgna{ure required when reinstating) DATE
Y — - - .

9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financiﬁg $5.00 May B
Tax filing requirement and elects to do so. . After May 1, 2002 Fee will be $550.00 Trust Fund Contribution: O Added to F:jés )
{See criteria on back) O Make Check Payable to Department of State :

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICEHS AND DIRECJORS IN 11

TITLE PVPS [ Delete TITLE O /Z/ hange [ Addition

NAME KING, LAWRENCE J NAME )

STREET ADDRESS+-798-BRICKELL PCAZA, SUITE-700— seeroness | & OOWTH BT15 A ?"fE Bhvﬁ H3570

ory-st-zp MAMHEE-33434-2846—— CITY-$T-7IP il R f}f_, S-S | g \

e [ Delete TITLE [Jchange  [] Addition

NAME NAME T

STREET ADDRESS STREET ADDRESS i

CITY-S7-ZP ) CITY-ST-2IP

TITLE [ Delete TITLE . [ Change  [J Addition

NAME NAME ; ot B

STREET ADDRESS C STREET ADDRESS T

GITY-ST-2P CITY-ST-2IP

TITLE O palete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete THLE [3 Change  J Addition

NAME NANE

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP GITY-ST-2P

THLE [ Delete THLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P J cirv-stze

13. | hereby certify that the information supplied with tais filing does not qualify for the exempticn 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 cath: that | am an officer or director
of the corporation or the receiver or trustee empovered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wnh alt ather like empowered.

SIGNATURE: ___& Girwz - 0y 40 [ 7o / ) Awlenbe o KNG l/zq [or (3 §j577~095

COWURANAS

nv

CR2E034 (9/01)

=X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICI R DIRECTOR Date Daytime Phong #



