2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 428739

1, Entity Name

KIMBERLY ENTERPRISES, INC.

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90150 049 ***150.00

Principal Place of Business

1032 NE. 78 RD
1

Mailing Address

1032 NE. 78 RD
1

MIAMI FL FL 33138 MIAMI FL FL 331384202

2. Principal Place of Busingss 3. Malling Address

RSB

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, elc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
65%71816 Not Applicable
Zi C Zi r I
P ountry P Country 5. Cenifficate of Status Desied ~ [] 9079 Addiional
Fee Required
6. Name and Address of Current Registered Agant ] 7. Name and Address of New Registered Agent
Name
T TR = - : T e et e —r————
TROISE DONALD Street Address (P.O”Bax Numbear is'Not"/Acceptabie)™ = WEEFETE
1032 NE. 78 RD #1
MIAMI FL 33138
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agenl signatur¢ raquired when reinstating) DATE
. T _— ‘ m
9, Ih|sf$orp?ra1|€:n is eI:grbI; l(l) S?tlffydlts Intangible FILE N1OW... FEE |9;[I$;e50.00 10. Election Campaign Financing $5.00 May Be
axfiling requirement and SIECLs 10 4G 8O- After MAY 1, 2000 Fee w $550.00 Trust Fund Contribution, Added 1o Fees
(See critaria an back) a Make Check Payable to Department of State -
1. ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND SIRECTORS IN 11
TmE PST [ belete TIILE O change [ Addition | &
e TROISE, DONALD e =
staeer ao0Aess | 1032 NL.E. 28 RD #1 STREET ADDRESS a
Cimy-sT-2p MIAMI FL 33138 CITY-ST-71P w
— [0
TITLE [ Delete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
CRAME—— [ e _NAME _ )
STREET ADDRESS STREET ADDRESS B
CITY-ST- 2P CITY-ST-ZiP
THLE O pelete ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TILE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

13. I nereby centify that the information suppied with this filing does not qualify for the exemption stated in Section 118.07(3)({), Florida Statutes. | turther cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under cath; that f am an officer or director
of the carporation or the receiver or IpWelee empawersd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with/an gfidress, with all other like empowered.
SIGNATURE: __ A& ?/Zg;/z@ Sog> 75% -2 Qee.
Do rylirme *

TSIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

=0
Ay lLli




