Fll.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katheine Harris
Secretary of Siate

FLORIDA DEP/ RTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # S48293

1. Corporstion Name

THREE KINGS ENTERPRISES, INC.

Principal Place of Business
9220 NW 13TH AVE

Mailing Address
9220 NW 13TH AVE

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90147 010 ***158.75

AURMER TR

[25]

[26]

g’(es |

Personal Property Tax.

No

MIAMI FL 3163 MIAMI FL 33169
DO NOT WRITE IN T+ IS SPACE
3. Date hcorporated or Qualifed
04/26/1991
2. Principal Ptace of Business 2a. Mailing Address 4. FEI Number Appilied For
21 26 65-0259065 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
P P 5. Certifcate of Status Desired @ $8'75 Aﬂd‘ItIOHE|
;;l ;! Fee Rejuired
City & & tate City & State 6. Electicn Campaign Financing - $5.00 11ay Be
ZI ;3] Trust Fund Contribulion Added to: Fees
_l Zip Country Zip Country . This corporation owes the current year Intangible
24

9. Name and Adcress of Current Registered Agent

10. Name and Address of New Register-d Agent

KING, ROMAN
220 NW 13TH AVE
MIAMI FL 33168

81| Name

g2

Street Address (P.O. Bo:: Number is Not Acceptable)

83

84| City

FL |

’ Zip C ode

SIGNATURE

11. Pursuaint to the provisions of Sictions 607.050: ang 607.1508, Florid
office or registered agent, or bcth, in the State of Florida. Such chan
agent. | am familiar with, and a cept the obligat ans of, Section 607.0505, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its ‘egistered
e was authorized by the corpor ation’s board of firectors. | hereby accept the appointment as reg istered

Signature, typed or prnted n: me of registerad agan and titie if applicable.

(NO'E: Ragistered Agant signatura req sired when reinstating;

CATE

12. OFFICERS AN DIRECTORS 13. ADDITINONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me DP [] DELETE 1.4 TITLE []Change [ Acdition
NAME KING, ROMAN 12 NAME

streeT Abpre s3] 9220 NW 13TH AVE 1.3 STREET ADDRESS

CITY.ST- 2P MIAMI FL 14 CITY-ST-ZP

TILE NPD ] DELETE 21 TME JChange [ Addition
NAME KING, ROMAN JR. 22 NAME

smeeranor 58| 9220 NW 13TH AVE 23 STREET ADDRESS

CITY-ST. ZIP MIAMI FL 2,4 CITY-ST-ZP

TME DST ] DELETE 31TMLE JChange [ ] Addition
NAME KING, LORRAINE 32 NAME

streetanpriss| 9220 NW 13TH AVE 33 STREET ADDRESS

CITY-ST-2P MIAMI FL 34, CITY- ST-2IP

TME ] DELETE 41TITLE [JChange [ Addition
NAME 4, 2NAME

STREET ABDRISS 43 STREET ADDRESS

CITY-5T-ZIP 44 CITY-5T-2PP

TME 1] DELETE 5.1TIMLE {JChange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2iP 54 CITY-ST-ZP

TALE [J DELETE 61 TIME [JChange [ Addition
NAME 82 NAME

STREET ADDRI 58 §3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2IP

14. 1 herehiy certify that the information supptied witn this filing does not qualify 151 the exemption stated in Section 119.07(3)(i). Florida Statutes. | further :ertify that the ir formation
indicaled on this annual report ar supplemental annual report is true and aci urate and that my signature shalt have the same fegal effect as if made uider oath; that | am an
officer or director of the corpor:tion or the recei ser or trustee empowered to execute this report as re juired by Chaptr 607, Florida Statutes; and tha my name appears in

Block 12 or Block 13 if changed, or,on an attachment with an address, with il other like empowered,

Eﬁt&n TANE ; SIGNING DFFICI |f OR DRECTOR
-

SIGNATURE: %%ﬁ%ﬁ%

S ?/]‘ﬂ

0220367

CR2E034 (11/98)

‘Date Daytims Phone #




