2001 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # 392996 1 Apr 27,2001 8:00 am

1. Entity Name: : ecretary Of State
KIM 'N* LAN, INC.

04-27-2001 20321 002 ***150.00

Principal Place of Business Mailing Address
KIM'S REFRIGERATION SERVICE KIM'S REFRIGERATION SERVICE |
15422 NE 21ST AVE 15422 NE 218T AVE
1 NORTH MIAMI BEACH FL 331626008 NORTH MIAMI BEACH FL 33162-6C08
i US us
Suite, Apt. #. ctc Sute, Apl #. ete.

DO NOTWRITE IN TH.8 SPACE

0499056

City & Stais City & State 4. FCI Numper 59‘1845922

Zia Country Zip Couniry .
/ ' / 5. Corifeaie of Status Desired ] $8.75 additionz|
Fee Reguirecd

6. Name and Address of Curreni Registered Agent 7. Name and Address of New Hegisieréd Agent

MName

! ACKERMAN, STEVEN M.

Street Address (VP‘O Box Number 's Not Acceptable}
7328 SW 48TH ST. -

MIAMI FL 331586

i City B

T

8. The anove named entity submits this siatement for the purpoze of changing s registered oifice or reg'sterco agent, or oo, 10 e State of Tiorida.
1

SIGNATURE

Higrat. o,

sl G0 PR BAre gt

(%

OMOraton | bl o satisfy its Intangib.e i : p
9. This corporation is elgblz o satisfy its Intangice 16. Election Caroa gn Finarc ¢ $5.Q§3 May Be

CR2ECA (1000}

o fing e nd e o doso Tusthund Comiron L) Added o Facs
) OFFICERS AND DIRECTORS 12. ADD'T\(NS CHANGES T OFFICERS AN o R-CTORS N 1
PD O Deie ! i [ Crenge ] Acdito-
CHAN, JOHN K H oo
15422 N.E. 2187 AVE. | STIEETADUAESS
oSt | NORTH MIAMI BEACH FL | crvesr-e
TTF STD [ paats i oCnLs [ Shangs
MERIE CHAN, ELAINE MEkE
578 15422 N.E. 218T AVE. N 57371 AI0RSES
c1-s7° | NORTH MIAMI BEACH FL Y5 ap ] B
WL ] Deete THLE 2 Craiige
|
| ST somie
Ol S1-£F LIy -5T-2ie
[ £ Dol L [ Change
MANE NEWE
STRIET £0DRESS | S REET ADDRISS |
TiTV-5T AP i ClY-sT-2IP |
TILE [ oeee ILE Ul Charge T Agivee |
- |
STAEE: BDSTFSS R ;
GITY-ST-7.8 0TY-5T- 2 ‘
HHF [T 2elzts LS M Shang T Ada ven 1
HiniT ke
STRERI ADDRESS M SiRcET ARDRTSS |
MRS CITY-ST-71P :
13. 1 hereby certify that the information suppiod yeth tnis filing does not guality for the eremption stated in Secl’on 118.07(3)(), Floraa Sta‘:nss‘ Tiurlher cortity that T
indicated on this report or Supplement’%l 0t is true and accurate ard that my sigrature shall have the same legal offoct as ' made uader cath: that | am an ReTae
of the corparal'on or e regaiver or e ernpowered to execute this report as raquired by Chapter 807, Florida Statctes: ana at my name appaars in Bioc< 11 or Bicea 724
changed, o7 on an atachment wj dedresg, with a't otnor Lxe empoew ared.
iy [oon/ P %z%ﬂ
s A0 CTV k. (H) HA3 v/ ?

{ )f;NAT,'JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE CTOR

{lala

Y, ] ,




