2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 421730

1. Entity Name

KIMRE, INC..

Principal Place of Business

13501 SW 128 ST

Mailing Address
PO BOX 571240

m MIAMI FL 332571240
MIAMI FL 33186 us
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90042 008 ***150.00

11949

TR AR

DO NOT WRITE IN THIS SPACE

City & Stale City & State a. FEI Number Applied For
59-1513528 —
Not =S
Zp Country 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- 6. Name and Address of Current Reglstered Agent. . _ [ 7. Name and Address of New Registered Agent
Name
PEDERSEN' GEORGE C. Street Address (F.C. Box Number is Not Acceptable}
13501 SW 128 ST #111
MIAM! FL 33186
City FL | 7 Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragisiared agent and tite if applicdble. {NQTE. Registered Agent signatura required when rainstating) DATE
. s P, ) n
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Gaimpaign Financing $5.00 wiay -

Tax filing requiremant and elects to do s0.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added 10 Fees

(See criteria on back) t Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE PTD O Detete e O Change [O°
NAME PEDERSEN, GEORGE NAME
STREET ADDRESS | 13501 SW 128 ST., STE 111 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 ‘ . CIvY-5T-21P
Tme D X,De‘e‘e TITLE O Change [
NAME SCHECHTER, JAMES R HAME
STREET ADDRESS | 1350 NW 74 ST STREET ADDRESS
CITY-ST-20P MIAMI FL 33147 CITY-ST-7IP
e - ===.§—=" - =~ _. ~ s e = o — [C'Deleter -~ [ TME- - - - - @)hange- 0o
NAME WYATT, JOHANNA NAME
sTREEr Ap0RESS | 110 CAMP JOY ROAD STREET ADDRESS
CTY-§T-7P INTERLACHEN FL 32148 CITY-S1-2P
TILE VPD 1 Detete TITLE [Qchange [
NAME PEDERSEN, MARRIETTA NAME
sTREET aDDRESS | 1045 FAIRSIDE, UNIT B STREET ADDRESS
CITY-ST-2iP LYNDEN WA 98254 GiTY-§T-2P
TILE D O pelste TIMLE {JChange [0
HAME ORR, MARTINE NAME
streeT aporess | 1010 S ORAIBI CT STREET ADDRESS
CiTY-57-2P PUEBLO WEST CO 81007 . CITY-57-2IF
THLE D ﬂ)elete TITLE [J Change ('
NAME DESSLER, GARY NAME
STREETAnDRESS | 13554 SW 58 AVE STREET ADDRESS
CITY-ST- 2P MIAMI FL 33156 CITY - S1-ZP

13. | hereby certify that the informaticn supplied with this filing does
indicatéd on this report or supplemental report is true and acadrate a
of the cerporation or the receiver or trustee empowered to execute
changed, or on an attachment with an addregs-

SIGNATURE: __ &

ith all othér

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that <=2 "~
signature shall have the same legal effect as if made under cath; that | am an officer ur «
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Ellock

q// /MJ

,JNATURE AND TYPED OR Pnlm‘srpﬂus OF SIGNING OFFICER OR DIRECTOR

ala Daytime Phone %




