2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 428739 Secretary of State

KIMBERLY ENTERPRISES, INC. 05-28-2002 91609 015 ***150.00
Principal Place of Business Mailing Address

1032 NE. 78 RD 1032 NE. 78 RD

1 ' 1

e A A

May 28, 2002 8:00 am:

2. Principal Place of Business 3./Mailing Address - 7X é /
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Ciy & Shate ' 4. FEI Number Applied For
’ hL:M FL 650071816 Not Applicable
Zi 0 Zi - Caunt iti
P Country P 7’ 33 "ﬁ: % ﬂ ) 5. Gertificate of Status Desired O gi'gg‘ l':?:;'""a'
L]
6. Name and Address of Current Registered Adent 7. Name and Address of New Registered Agent
Name e w—— T
THOISE: D,OEAILD, i R . Street Address (P.0. Box Number is Nol Acceptable)
~1032'NE. 78'RD #1 , ;
MIAMI FL 33138 ' :
' City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of registerad agent and (itle it applicable. (NOTE: Registered Agent signatura reguired when rainstating) . DATE
8. This corpGration Is eligible to satisfy its Intangible FILE NOW!!1 FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax flllr;!g requirement and elects to do so. - After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See giiteria on back) (] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PSY O Delete TILE , [ Change ] Addilion
NAME TROISE, DONALD NAME
steeer oneess | 1032 N.E. 28 RD #1 STREET ADDRESS
crr-s-zp | MIAMI FL 33138 CITY-ST-2P
TITLE [ petete TITLE S Change [ Addition
NAME NAME
STREET ADDRESS X STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O3 Delete TILE ) u o DOcnange [ addfion
CNAME= = e | i S e T R T Comm M Lp e mLERR el TS - NAME" U P e s b L e W T P
STREET ADDRESS STREET ADDRESS
ciy-s3-2Ip ’ CITy-57-21P
TITLE [ pelete THTLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP -
TITLE O pelete TITLE [Jchange [ Addition
NAME . NAME
STAEET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE (] Detele TITLE {(J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information suppiied with thieTilidg does not qualify for the exemption stated in Section 112.07(3)), Fiorida Statutes. { further certify that the information
indicated on this report or supplemental report i d accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empbwergtl 1o execute t w- required by Chapter 607, Heriod Slatutes; and that my name appears in Block 11 or Block 12 if

FROWE ‘!b N

[~o8~02—

SIGNATURE AND TYPED OR FRINTED MAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phone #

»

CR2E034 (9/01)



