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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V24097

1. Entity Name

KING CAPITAL INVESTMENTS, INC.

Principal Place of Business

7003 MANDARIN DR
C/O RW BEAVER
BOCA RATON FL 33833

Mailing Address

7003 MANDARIN DR
C/O RW BEAVER
BOCA RATON FL 334337411

2. Principal Place of Business

3. Mailing Address

Buite, Apt. #, elc.

Suite, Ant. 4, etc.

FILED

Jan 26, 2000 8:00 am

Secretary of State

01-26-2000 90187 029 ***158.75

A001222%

I

A

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 21001 | |Appiied For
eso2101 [
i nt Zi it
Zip Country P Country 5. Certificate of Status Desired l]/ $8‘75 A.ddltional
B . . . B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent "
Narme
WALDMAN, JAMES W. Street Address (P.O. Box Number is Not Acceptable)
600 SOUTH ANDREWS AVE
SUITE 405
FORT LAUDERDALE FL 33301 : :
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
Signatura, typed or printed name of registered agent and utie if applicabla. {NOTE: flegisterad Agent signature required whan raunstating) DATE
] L L i Hi
9. This corporation Is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See critaria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE P [ delete TITLE 7] Change [ *22%-
NAME CAPEZZAL|, RICHARD NAME
staeer soress | 7003 MANDARIN DR STREET AUDRESS
CITY-ST-21P BOCA RATON FL CITY-ST-2IP
TILE O Deete TILE O Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
orstaP | Cm o CTY-ST-ZP _ e i )
TITLE 7 Delete TMLE [ Change ] Addilio
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-s1-29 CITy-ST-21P
TITLE o O Detete TILE [J Change [ Additio
NAME . & NAME
STREET ADDRESS LTI ' STREET ADDRESS
CITY-ST-7P : - CITY-§7-2P
TITLE [ Delete TITLE [JChange [ Additio
NAME NAME
STREET ADDRESS STRECT AODRESS
CITY-5T-2IP CIY-81-2IP
T O velete TITLE [ change ] Acditio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§T-2IP

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
indicated on this report or suppleme eport is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer ar director
of the corporation or the receiver fee empoweraddc exacute this report as required by Chapter 607, Florida Statupss; and that my name appears in Block 11 or Block 12 il
changed, or on an attachment dress, witl ther like empowered.

-
d - s /R SO ) R A JZ,Z_,
SIGNATURE: _/ul] LO)S oy K 1t TR0 G592
. L7SIGNATURE AND TYPED OR PRINJED ‘OF SIGNING OFFICER OR DIRECTOR Dats * Daytme Phone ¥




