2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000102326 + =~ Mar 27, 2001 8:00 am

1. Entity Name
JIREH KING GROUP, INCORPORATED Secretary of State

03-27-2001 90042 023 ***150.00

Principal Place of Business Mailing Address
429 NE 82ND ST #1B 429 NE 82ND ST #1B
MIAMI FL 33138 MIAMI FL 33138 - -
UBUZ583U N
k3
Y0 g NEBaSt #1D
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
#1713
City & State City & State 4, FEINumber  §R-0967529 AppliedFor . [
)i Arni Not Applicable
Zi Country Zip Country " - $8.75 Additional
. 2313 6_ ajﬁ ~ |5 Cert:flgatt_e of VStatus _De_m_ria'ci |:]_ _fee Roquired . |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ST LOUIS, MARTHA
Street Address (P.0. Box Number is Not Acceptable)
1510 NW 179TH TERR ‘
MIAMI FL 33169 N
City FL Zip Code
8. The above named entity submits this statement for 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 title if applicable. [NQTE: Registered Agent signature raquired when reinstating) DATE
. L L . " ]
9. ihrs;:rorporanqn is ehtg|blj t? sa:ue;fyéts Intangible FILE ;‘JOW!E FFEE IS."$1 50.00 o0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects o do se. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. 0 Addedto Foes
{See criteria on back) X Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS Y2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TITLE PSD [ Delete TILE [ change  [J Addition __8_
NAME ST LOUIS, MARTHA NAME =)
sireer sooRess | 1510 NW 179TH TERR STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33169 CITY-ST-21P g
- s
TITLE ViD ] Delete TITLE [ change  [J Addition g
NAME ST.LOUIS, EUSTACE NAME
stheet anoress | 1510 NW 179TH TERR STREET ADDRESS
Limy-sT-2( MIAMI FL 33169 o . CITY-ST-2IP .
TME [ Detete TILE | O change [ Adgition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE [ oelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IF CHTY-§T-ZIP
TITLE [ pelets TILE [ change ] Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP L CITY-§7-2IP
THE - a - -+ [ Delete - | TRE . S .Jchange  [] Addition
NAME NAME
STREET ADDRESS o o o .|} STREETADDRESS A
CITY-ST-2IP CITY-ST-2IP 1
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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
OLthe cgrporation o 1hehrec iver,or frustes em D&greld 1ohex| le this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrm i [f all off i p -
R A{' Lot/ / / J05-¢#43-18577
SIGNATURE: _m—wﬁ/ L 321 )s
SIGNATURE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR [ )!aze 4 Daytime Phona #



