2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 421730

1. Entity Name

FILED
May 15, 2002 8:00 am%
Secretary of State .

KIMRE, INC.. 05-15-2002 90044 011 ***150.00
Principal Place of Business . Mailing Address
13501 SW 128 ST PO BOX 571240
M MIAMI FL 332571240 ..
MIAMIFL 33186 us
- R ER RN R A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
i
City & State _ City & State 4. FEI Number Applied For
B 59"1513528 Not Applicable
i L i .
Zle ' Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
: N T . . N . S Fee Required:
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEDEHSEN' GEORGE C. Streat Address (P.O. Box Number is Not Acceptable)}
13501 SW 128 ST #111.
MIAM! FL 33186
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
Signature, typad or printed name of registered agent and titte if appiicabla. (NOTE: Registared Agant signatura raquited when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added o Fees

(See criteria an back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES Td OFFICERS AND DIRECTQORS IN 11
TITLE PTD O Delete TTLE Treasurer/Director X change  [J Addition
AV 'PEDERSEN; GEORGE g
sTREET 40DRESS | 13501 SW 128 ST., STE 111 STREET ADDRESS
CITY-§T-2IP MIAMI FL 33188 CITY-ST-2P
TLE g O Delete TITLE Director X change [ Addition
NAME WYATT, JOHANNA NAME .
sTReeT ADDRESS | 110 CAMP JOY RDAD STREETADORESS | 144 Quail Trail
ov-st-2p | INTERLACHEN FL 32148 - eimy-St-2p Pomona Park, FL 32181
TIFLE : “VPD-- - - c= == petlete © Cff TOLE - C ) © [ Change [ Acdition
NAME PEDERSEN, MARRIETTA NAME
STREETADDRESS | 105 FAIRSIDE, UNIT B STREET ADDRESS
CITY-57-2IP LYNDEN WA 98264 . CITY-§T-2IP
TITLE D O petete TIMLE Secretary %] Change [ Adition
NAME ORR, MARTINE Nave
STREET ADORESS | 1010 S ORAIBI CT STREET ADDRESS
GITY-§T-2iP PUEBLO WEST CO 81007 CITY-5T-2IP
TTLE President [ petete TITLE O tchange K] Addition
NAME : . . N NAME
STREEY ADDRESS %% cBﬁgéné{: i;:sll %25 , #404 STREET ADDRESS
CITY-ST-21P Coral Gables. FI, " 3’3 134 CITY-ST-2IP
TITLE ' ' [ Delets TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

gowered.

D ¢

13. | hereby certify that the information supplied with this filing doeg.Agt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aggz t andAhat my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all gffe >
cienE il
SIGNATURE: __ StGNA | GRTHEEIRT

SIGNATURE AND TYPED OR PHINTEU“ME OF SIGNING OFFICER OR DIRECTOR

(305)

Pedersen Treasurer -1 /410/02 233 4249
Date Dayume Phona #

CR2E024 (9/01)




