2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 392996

1. Entity Name

KIM 'N' LAN, INC.

Principal Place of Business
KiM'S REFRIGERATION SERVICE

Maifing Address
KIM'S REFRIGERATION SERVICE

15422 NE 218T AVE 15422 NE 21ST AVE L
NORTH MIAM} BEACH FL 331626008 NORTH MIAMI BEACH FL 331626008
s Us

AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, etc.

FILED
May 20, 2002 8:00 am
Secretary of State

05-20-2002 90104 012 ***150.00
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City & State City & State 4. FEI Number Applied For
59-1845922 Not Applicable
Zi i Count| iti
-ntlP R -——~—"c':‘9'u35-=—1ntw ST T ...'_;'_leT T SSEIT A _V__ciyn__ry === B Cortificate.of Status:Desired—=—[Z] == “$§'—T—__.\-_-—x;5’Addm°”a-;g-«'-' T
Fee Fequired i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
ACKERMAN' SIE ENM. Street Address (P.O. Box Number is Not Acceptable)
7328 SW 48TH ST. ‘
MIAMI FL 33155 i
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.
,‘l
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature requited when reinstating) DATE
a4
9. 1h|sfz-:;‘orporam:.m is elllglblg itla satmstfyc;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axtiling requirement and elects 1o ¢o So. Atter May 1, 2002 Fee will be $550.00 Trust Fund Caniribution. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE PD [ Delste TILE [ change [ Additicn § ‘
NAME CHAN, JOHN K NAME &
sTreeT ADRESS | 15422 N.E. 21ST AVE. STREET ADDRESS §
CITY-ST-2P NORTH MIAMI BEACH FL CiTY-ST-2P o
i sy
TITLE STD [ oelete TILE [ Change [ Addition | &
N CHAN, ELAINE rave
STREETADDRESS | 15422 N.E. 218T AVE. - STREET ADDRESS
=CTY-ST-2P- = | -NORTH-MAMIEBEACHFL—— - e - . - - Roowvstop.. | = _ R
TLE 3 Dalste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelee TITLE [CJ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TLE {7 Delete TITE JChange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP ;

13. | hereby certify that theAnformation
indicated on this repop or supplgh
of the corporation or ]

changed, or on an att an addrgss, with all other, like empowered.

Vbziolekalind)

SIGNATUR

rolied with this filing does not quaiify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
€ntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
civfye trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

5] 305 Gy St

41!
/ { SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Data Daytime Phone #




