2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

- FILED

PS“gNl;JmEAENT# P99000055622

LAWRENCE J. KING, ESQ., P.A.

Principal Place of Business Mailing Address

2 SOUTH BISCAYNE BLVD STE 3570

MIAMI FL 33131 MIAMI! FL 33131

2 SOUTH BISCAYNE BLVD STE 3570

3002

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90030 031 ***150.00

AY 8060220

819 - e T

VIRRIYARR WA RURA AN

- Coos
’ CHECK HERE {F MAKING CHANGES

r

City & State City & State 4. FE| Number Applied For
650938416 Not Apelicanis
Zi t Zi Count
® Country P ouniry 5. Certificate of Status Desired [ $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent — -—. . . 7. Name and Address of New Regisiered Agent -
Name
T ""-\ Ll
KING, LAWENCE J ‘/(’ Vi _Street O~ BaxNumber.is ot Acceptable)
2 SOUTH BISCAYNE ‘BL 70- ' _ ~ Sa .
MIAMI FL 33131 / _ | T

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

M/MMQT NG

// < //93

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. E Registerad Agent signature reguired when reinstating) DATE |
FILE NOW!!! FEE IS $150.00 "——/ . o
9. Election Campaign Financing $5.00 may Be
After M = §550.00 * Trust Fund Contrikution. Added to Fees
Make C Payable to Florida Departm: f State
10,/ OFFICERS AND DIREEJORS 1. ~ ~——ADDITIONS/CHANGES TO OFFICERS AND DIRECJORS IN 1 _
THLE / PP ’ O Delete TLE "'—'—Z__M <17 YCJfJ‘VL / Mange (1 addition g_
finvie p— KING, LAWRENCE J - - - - —— -—— — -\ -- NAME - - 2
TREET ADDFESS- — STREET ADDRESS I 2 SontTd PiSchy’ 'Bc_\/‘o #3570 3
-s7-2p-— | "MIAMI FL'33131-2846— S O 32131 Q
m \ R 1 Delete 1IMLE T Tt ] Change  [J Addition %
NAM KAME
51%\"“\_ — STREET ADDAESS
CITY-5T-2IP CITY-ST-2P
" TILE ST TR s s e et e - - o = [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e
TITLE \"' [ Detete THLE Tl change [ Addition
NAME e NAME. - — oo
STREET ADDRESS | ~————}>/" [ E A.; E m /? STHEW/— / S’ -
ony-st-ap o /S / <& “omv-spar £ /
THLE O Delete TILE : O change [ Adgition
NAME NAME
STREET ADDRESS ( jl W STREET ADDRESS 2 K g /
CITY-ST-2P ﬁ/ CITY-ST- 2P @ VL&;J" ;
TITLE [ pelete TITLE l:| Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP

12. | heraby certify thiat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ol the corporation or the receiver or ruste¢ empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

GNATURESSEQUIRRDA 42 ¢ T~ KNG

indicated on this report or supplemental report is true an

30S—577-

’/,7//3 OoS7

T N A i =) Taly
SIGNATURE: \T”—Xq o
SIGNATURE ANDTYPED OR PRINTE: E OF SIGNING QFFICER Ofl DIRECTOR

Date Daytima Phone #



