2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 31, 2003 8:00 am

DOCUMENT # 421730

1. Entity Name

KIMRE, INC..

Secretary of State

01-31-2003 90089 039 ***150.00

Principal Place of Business

Mailing Address

13501 SW 128 ST PO BOX 571240

m MIAMI FL 33257-1240
MIAMI FL 33186 us

us

AR REROR RO BRIR

2. Pnncwpal Place of Business

Qol Sw a4s /e

3, Mallmg Address

4 Bok &SUIMND

uite, l\pt. #:&;3 03

Suue. Apt. # etc.

[0 CHECK HERE IF MAKING CHANGES

City & State . City & State 4. FEI Number Applied For
M l W‘ \ PL H’m f rL 59-1513528 Not Applicable
Zip Coﬁntry Zi — Country » . $875 Additional
QZqu m 2] é QQ ‘7 q—’}“o SA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PEDERSEN, GEORGE C. o i ST e T T - L e

Streat Address (P.C. Box Number ig Not Accgptable)

13501 SW 128 ST #111
MIAMI FL 33186

303

City

M QL

FL

SIGNATURE

t for th

A

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

héo>

/s:gﬂature, lyped of printad name &legislered agfn and title if applicabie

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Ba
Added to Fees

Make Check Payab!e to Florlda Department of State

10. OFFICERS AND DlHECTOHS I 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE 7 Celete TITLE ﬁ Change [ Addition
NAME PEDERSEN, GEORGE HAME
stheeT anoness (13501 SW 128 ST, STE 111 sreeTaooeess | 1001 SW 48 AvE. suite 303
ov-st-ze MIAMI FL 33186 CITY-ST-21P Hit Fr 33687
TmLE D ] Delete e ' Iy\cnange T Acdition
NAME IWYATT, JOHANNA NAME
{| . sraer aooress (144 QUAIL TRAIL STREET ADDRESS 110 CAmpe JoY ROoARD
orv-st-ze POMONA PARK FL 32181 CITY-ST-2P IThrertnehen - 3214 ¥
TILE VPD 1 Delete e [ Change (] Addition
NAME PEDERSEN, MARRIETTA NAME
streer anoress: 1 05° FAIRSIDE, “UNIT B - .o - ~ | ‘streer anoRess - e — -
cov-st-zp - LYNDEN WA 98264 CiTY-ST-ZP
TILE B 7 Delete e [JChange [ Addition
NAME ORA, MARTINE NAME
smeer anoress 11090 S QORAIBI CT STREET ADDRESS
arv-st-z2¢ - PUEBLO WEST CO 81007 CITY-5T-2P
TITLE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TILE (] change 7 Addilion
NAME NAME
STREET AODRESS STREET ADDRESS
CITy-$T-2P OITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this refplort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
as required by Chapiler 607, Florida Statutes and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowered to ex

changed, or on an attachment with an addr all oth
SIGNATURE: ___=CING UF /¢

“f‘?? (7)05\;33-49_%

T SIGNATURE ANDTYPED OR PRINTED NGME OF smnmf OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/02)



