2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 428739 Apr 26,2001 8:00 am
i ecretary of State

068525

KIMBERLY ENTERPRISES, INC.
! 04-26-2001 90101 023 ***150.00
Principal Place of Business Mailing Address

1032 NE. 78 RD 1032 NE. 78 RD
1 [ CYUUUNUNU
MIAMI FL FL 33138 MIAMI FL FL. 32138

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 65007 1816 Applied For

Not Applicable
Zp Country Zip Country 5. Cortfficale of Status Desied ~ [J  $8-79 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oo - - m—— c— et T I et et Name e s R T S o T e -
TROiSE DONALD ,
1032 N.E. 78 RD #1 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33138

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.

CR2E034 (10/00)

SIGNATURE
Signature, typed o primted name of registarad agant and e if applicable, {NOTE: Registered Agant signaturs requirad when rginslating) DATE
. o o ] m
9. Ih\sf?orporattc.)n is ellgcb\: tc|> setltlsfyéls Intangible FILE.AyNC}W...1 FFEE IS_“$;5(;.500 . 10. Election Campaign Financing $5.00 May Be
ax lhn'g r.eqmremem and elects to co so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE PST ] Delete TITLE [J Change  [] Addition
NAME TROISE, DONALD NAME

streer aooress | 1032 NLE. 28 RD #1 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33138 CITY-ST-2IP

TITLE L1 Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 7P

TITLE 7 oelete TITLE [ Change  [J Addition
NAME ) _ CNAME 3 e
STREETADDRESS |~ TRt T 7 N STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE S ] Delete TITLE [J Change ] Addition
NAME e NAME )

STREET ADDRESS i STREET ADDRESS

CITY-$T-2Ip CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTy-ST-71P

TITLE ’ [ pelete TITLE [ Cchange [ Addition
NAME . A NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemeniatmport 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
af the carporanon or the receiver oy, &t empowered to execute thns repon as required b apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

Dowsid Troise  S/00o ¢ S

SIGNATURE:
Date Daytime Phona #

\VA




