2000 UNIFORM BUSINEéS REPORT (UBR) FILED

1

pplied with this fiIiné; does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes | furthar certify that the information
port is true and ‘accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢empowered tolexecule this report as required by Chapter 607, Florida Stalm?d that my name appears in Blogk 11 or Block 12 if

ith all other like empowered. .
Lo //) o Y-S 196

smNATMrPT\rP bR FRINTED NAI.IIE OF SIGNING OFFICER OR DIRECTOR 4 Date Dayume Phore #

13. | hereby certify that the informatici
indicated on this report or sUpg,
of the corporation or theireces
changed, or.on an attachp

SIGNATURE:

|

|

)

e

DOCUMENT # 433247 Mar 21, 2000 8:00 am
PR Secretary of State
KIMRIC DEVELOPMENT CORPORATION
03-21-2000 90032 028 ***150.00
Principal Place of Business Mailing Address
i
5728 FUNSTON ST. 5728 FUNSTON 8T.
HOLLYWOOD FL HOLLYWOOD FL 33023-1930
Suite, Apt. #, elfc. Suit:e, Apt. #, etc. DO NOT WRITE IN THIS SPACE
]
— City & State™— ~———— . 7 7 T|™=City & State T o 4. FEI Number Applied For
] 59-1791489 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $875 ﬁ_«ddltmnal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
S|MEONE, RICHARD Street Address (P.O. Box Number is Not Acceptable)
1733 SE 10TH STREET
FORT LAUDERDALE Fi. 33316
City FL Zip Code
8. The above named entity submits this statement for the purp’ose of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and litle if ap[;lhcab\e, {NOTE: Rogistered Agent signature required when reinstating) DATE
H i
9. This corporation is eligible to satisfy its Intangible ' FILE NOW!!! FEE IS $150.00 10, Flecti Lol
- ; ‘ B ction Cam F
Tax fifing requirement and elects to do so. | After MAY 1, 2000 Fee will be $550.00 TrﬁsllFund C;i:?l;mg?ncmg 0 iisdgjqohggfe
(See criteria on back) © L Wake Check Payable 1o Department of State -
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TILE [ Change [ Addition
NAME SIMEONE, RICHARD NaME
STREET ADDRESS | {733 SE 10TH STREET STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL CITY-§T-2IP
TIME DST [ Detete TITLE [Jchange [ Addition
NAME SIMEONE, SHAUN NAME
STREET ADORESS 1733 SE 10TH ST STREET ADDRESS
GIY-ST-2IP FT LAUDEHDALE FL CITY-81-ZIP
TITLE O Detete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2iP CITY-S5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CIvY-51-21P
TITLE [ pulete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IF
TITLE 7 Delete TITLE ] Change [ Addition
NAME . NAME
STREET ADDRESS . . STREET ADDRESS
CITY-8T-2IP . CITY-8T-2IP



