2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P99000095946 Apr 24, 2000 8:00 am

CORN KING INC- | | ecretary of State

04-24-2000 90070 002 ***150.00

Principal Place of Business Mailing Address
20225 S.W, 124TH AVE. 20225 SW. 124TH AVE.
MIAMI FL 33177 MIAMI FL 331775223

s

B i R AR M

Sujtey AQL. #, elp. Suite, Agl. #, etc ' L3 DO NOT WRITE IN THIS SPACE
WMo Soum Dixae H«cwink"f SARS

PhiedCagtend Aok 680561263 NotAppicti

ja 3 ‘1 ] . CD{)”& A g'? ‘ 11 Country 5. Certificate of Status Desired | ?g‘;ggq L’:\ifg;“""al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— P - L - - Name -5 - m— - S — 0 - T e
PEREZ‘ ALBERT M Street Address (P.O. Box Number is Not Acceptable)
20225 SW. 124TH AVE.
MIAMI FL 33177
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and utle If appiicable. {NOTE: Registerad Agent signature required when reinstating) DATE -

9. This F:_orporatign ig eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
. Tax ﬁlm_g rgquwemem and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add'ed o Fe{:s
;| {See criteria on back) O Make Check Payable to Department of State

1. QOFFICERS AND DIRECTCRS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE mf’ [ Delete TILE [ Change [ Addition

NAME mw m NAME

STREET ADDRESS 3 d \ 1"" ‘"A WW STREET ADDRESS

st | 2OTIET CITY-ST-2IP

TITLE I 4 [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE 1 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS | ~— =~ - — ~ - — = Q-STREETACDRESS <] - — - - = T s TS T T

CITY-ST-21P CITY-ST-2IP

TITLE [ celets TITLE [ Change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

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

TME . [ Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-Z2IP CITY-ST-ZiP

TMLE O pelete TITLE [JCrange [ Addition

NANE - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

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
indicatéd 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 director
of the corporation or the receiver of trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 it
changed, or on an attachmegt with aq adgfess, with al| r like empowered.

. AT A ﬂpﬁ%[g:w *ﬂlb\'looo 2Jo-SY¥
SIGNATURE 7 SI&E}{A’TUF:E&I:ID;I:YPED oﬁ‘;naum:im:n or CiRACTOR Data DaylimaP::ns’f

CR2E034 (9/99)



