2002 UNIFORM BUSINESS REPORT (UBR) FILED

e g

1. Entity Name_

ORLANDO KINGDOM, INC. 03-25-2002 90048 025 ***150.00
Principal Place of Business Mailing Address

2250 S.W. THIRD AVENUE 2250 S.W. THIRD AVENUE

FIFTH FLOOR FIFTH FLOOR

L — OV

2. Principal Place of Business

2801 Fnce de Leon BMil, 2801 Pance de Leon Blvd.

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
=% 650 : = 650
City & State City & Stalf 4, FEI Number Applied For
C/Na I 61010165 'PL 610'0[6.3 H— 65 066 I567 Not Applicable
Count Count iti
[ 34 utry “ 5. Ceriicas of Slatus Desited []  $8:75 Adtional
2 3 ’) ‘ 7; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
WEINTRAUB' ALBERFT L ESQ Street Address (P.O. Box Number is Not Acceptable)
2250-S:W-—THIRD-AVENYE
HRR-RLOOR 280! Ponce de Leon Bid. #4650
MiAM-FL-33120 A City Zip Code
Fi Coval Gables FL [ *5=734
8. The above named ennWV is statemgnt for thy purpege of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typjgfor printed name of ragistered agent and titte if applicable. (NOTE: Registerad Agent signatura racuirad when reinstating} DATE
9. This corporalion is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
. : 10. Election C. Fi
Tax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 clian Lampalgn Financing $5.00 wmay e
o Trust Fund Contribution. O Added o Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete THLE [J Change  [J Addition
HAME GOLDBERG, STANLEY B HAME
streer a0oress | 11900 N. BAYSHORE DRIVE - STREET ADDRESS
CHTY-ST-2IP NORTH MIAMI FL 33181 CITY-ST-2IP
" ne STD [ Celete TILE JZ{Change ] Addition
NAME WIENTRAUB, ALBERT L N Ivd
stneer sooress | 2250-5-W-—THIRB-AVENUE, STH-FLOOR swerovess | 1801 Ponce de Leon Bivd., 4650
cr-si-2e | MAMEFE33129 ‘ GITY-5T-2IF coral Gables, FL 33134
THE 1 Delete TILE ' [ crange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-2iP CITY-57-ZIP
TITLE ’ O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [T Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelate TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
13. | hereby certify that the infermationfs) goes not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplagherfa curate 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 receiverfor idecfempowered to gxetmathis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment w thfall otlfer like empiomered.
& R N
SIGNATURE: i A 24N AR N ey
smmnvhs AND TYPED on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/01)

§

>

1



