1
 EEEE——— ]
2003 FOR PROFIT CORPORATION Feb 26?%16(];:3])8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # :
1. Entity Name 891 584 02-26-2003 90155 025 ***158.75 :
KINGTOR, INC.
Principal Place of Business Mailing Addrass
14860 SW 129 PL RD 14850 SW 129 PL RD
MIAMI FL 33185 MIAMI FL 33186
2. Principal Place of Business 3. Malling Address H""m ”l ml. ”m '”l‘ m” ,m 'l," ,‘,” lm’ l'm I'l“ l"" '"‘
19850 Sw 20 ST 18850 Sw 240 ST
Suite, Apt. 4, etc. Suite, Apt. #, etc. PR CHECK HERE IF MAKING CHANGES
City & Sjate Ci State 4. FEI Number Applied For
HomeSrea) HESTRAD 650317215
Zip Country Zip Courtry 4S54 .. - $8.75 Additional
33031 M; AM] - M&E 33031 MEAHT— ALE 5. Certfficate of Status Desired ") Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name . A
YAPSAM,BERNARD T | —SCHOT MAYT KuIw  YAA-SAM -
A ' Streell %déress (P.C. Box Number is Not Acceptable}
14860 SW 129TH PLAGE ROAD S0 sw aYo sT
MIAMI FL 33186
City —m Zip Code
Homesreay FL | *3%03
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. | am famitiar with, and accept
the obiigations of registered agent, . 3
SIGNATUREZS A A’V‘-G/y\— /C’M""—J MW ) &/
¥ Signatura, typed o prinl{d name of registerad agent and titla it applicabla. U lNOTE:!RegiSIered Agent signalura required when reinstating) - DATE
FILE NOW!!I FEE IS $150.00 ' ‘ o
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Fund Contributi 0 q
Make Check Payable to Florida Department of State Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD X Delete TITLE Ps j) O Change ¥ Addition
NAME YAP-SAM, BERNARD NAVE YAP-SAM, CHOT MAY Kuzwy

STREET ADDRESS | {4860 SW 129 PL RD
orv-st-oe IMIAMI FL

SIRECTADDRESS | Y GBSO S Ao 4T

CITY-$T-2Ip H Duﬁsm FL -330 3/
TILE S

NAME YAl ArdrEw

STREET ADDRESS Islel Sw 7159 ST

CITY-ST-2IP MiAw; FL 33787

CR2E034 (10/02)

TinLE S ) ] Detete B Change (] Adition

NAME YAP, ANDREW
STREET ADCRESS (14860 SW 120 PL RD
CTv-ST-ZP (MIAMI FL

TITLE 3 Delete TITLE [ Change [ Aodition
NAME ; NAME . ] o o

STREET ADDRESS STREET ADDRESS | o

CiTY-5T-2IP CITY-ST-21P

TITLE [J Delete TmLE [JChange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-ST-71p

mnLE [ Delete THLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-2IP

TITLE [ pelete THLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

12, | heraby 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
indicated on this reporl 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 or trust empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an a 8, with all olher like empowered.

SIGNATURE: __ SIGN, @E@W%ED (305) 204 -1135

SIGNATURE AND TYPED OR PRINTED NAME OF smuy& \FFVER OR DIRECTOR Date Qaytime Phcna #
1 B . 3




