2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

YU R au

v

DOCUMENT # 402590 Secretary of State
1. Entity Name
03-10-2003 90127 017 ***150.00
KEMMERER SALES, INC.
Principal Place of Business Mailing Address
6831 NW 37TH AVENUE 6831 NW 37TH AVENUE
MIAMI FL 33147 MIAMI FL 33147
2. Principal Place of Businass 3. Maling Address ”"”“m”l”l “"”l”””” Illml“ ml“l'“ ml“ml HI“ \“)
Suite, Apt. #, etc. : Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-1369213 Not Applicable
dp Country Zip Country 5. Certificate of Status Desired O ?g.gg“ﬁidci’tiunal

6. Name and Address of Current Reglstered-Agent = ¢ -7 Name and Address of New Registered Agent- —

Name

WITHERINGTON, JULIAN R.
3445 N.E. 167TH STREET
N. MiAMI BCH. FL 33160

Street Address (P.O. Box Number is Not Acceptable}

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. {NCTE: flegisiered Agent signature required when reinstating} DATE
4 in
AﬂFlln“nE N‘IOVZVOOS I;EE Iﬁ::::;;g 00 9. Election Campaign Financing $5.00 May Be
er viay 1, ee w - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ”
TITLE P [ Delete TILE < Dchange [ adiition | &
NAME WITHERINGTON, JULIAN R. NAME 2
svaeeT aooress | 3445 NLE. 167TH STREET STREET ADDRESS 3
orv-s-ze [N, MIAMI BCH. FL CIFY-ST-2IP 2
o
TILE ST 3 oalete TITLE [ change  [] Addition 8
NAME WITHERINGTON, THOMAS L. NAME
STREET ADDRESS | 6831 NW 37TH AVENUE STREET ADCRESS
CITY-ST-21P MIAMI FL CITY-ST-2IP
mE "~ T VP’" T T e e T [Joslete =" me 7 TE T o T[] Change ] Addition
g WITHERINGTON, JULIAN R, N
STREET ADDRESS 6831 NW 37TH AVENUE STREET ADDRESS
CITy-S1-2P MIAMI FL CITY-ST-ZIP
THLE [ petete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-21P CITY-ST-ZIP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME '
STAEET ADDRESS STHEET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TITLE O petets TITLE [ cChange (1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this feport or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withrs
e
Y efoz  Fasw 8F-yiso

[ate Daytime Phane #



