2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 392996 May 03, 2000 8:00 am
. Entity Name
r
KIM N LAN, INC. Secretary of State
05-03-2000 90011 038 ***150.00
Principal Place of Business Mailing Address
KIM'S REFRIGERATION SERVICE KIM'S REFRIGERATION SERVICE
15422 NE 21ST AVE 15422 NE 15T AVE .
MAoTU MIAMI BEACH FL 331626008 NORTH MIAMI BEACH FL 33162-6008
g us .
£ e S LR NS SATIAMAR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59—1845922 Not Applicable
e ) Courtry - o - |Gy - — g Gitificate of Staws DesiEd” (37 $8.75 Additional |-~
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ACKERMAN' STEVEN M. Street Address (P.O. Box Number is Not Acceptable)
7328 SW 48TH ST.
MIAMI FL 33155
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
Signalure, typad o printed name of registered agent and titte it applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This Eorporatfgn is eligible to satisfy its Intangiile FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax ﬂhng rt.equaremem and elects 1o de so. Atter MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. [ Added to Fees
(See criteria on back) - Make Check Payable to Department of State _
" OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PD [ Delete TLE : O change (T Addition | &
NAME CHAN, JOHN K HAME &
sTreet anoress | 15422 N.E. 21ST AVE. STREET ADDRESS - §
GITY-5T-71P NORTH MIAMI BEACH FL GITY-ST-2IP u
TTLE STD O petete TILE [J Change [ Acdition 5
NAME CHAN, ELAINE NAME
streer a00RESS | 15422 NL.E. 218T AVE. STREET ADDRESS
CITY-$7-21P NORTH MIAMI-BEACH FL . - — J-CITY-ST-2R— .| - - - - - - L T
TITLE [ pelete TITLE 1 change [ Additicn
NAME NAME
STREET ADDRESS STHEET ADDRESS
CTY-ST-2IP CITY-ST-7IP
TME [ Delete TILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
T7LE [ Delete TME [Jchangs [ Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-71P
TITLE 1 Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST- 2P / / GITY-57-21P
7

sitbplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report ¢t suppisriptal report is true and accurale and that my signature shall have the same legat effect as if made under oath; that | am an officer cr director
of the corporation or th j Hristee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attaghpeg fiF adgress, with all other like empowered.

13. | hersby cerlify that the information

p
=
(]
D
5,

\ /smmrune ANDTYPELYOR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data / Daylime Phone #

WOA o Kacetimys ﬁﬁ/»/m | 209414638

i



