2003

FOR PROFIT CORPORATION .

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F 17980

1. Entity Name

KIMA CORPORATION

l“lz‘ 1 p
TR

HIARY OF wiair

2. Principal Place of Business

2629 DAVIE BOQULEVARD

3. Mailing Add.réss“ .

2629 DAVIE BOULEVARD

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ol

N OF CORPORATI -
03HAR 21 PM 3: 24

DO NOT WRITE IN THIS SPACE

City & State City & State #4. FEI Number Applied For
FORT LAUDERDALE, FL FORT LAUDERDALE, FL 59-2060174 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Dasired M 28;5 Additionat
33312-3029 U,S.A. 33312-3029 U,S.A, ee Required
e o L L 7. Nams and Address of Current Registered Agent
EER T Name

CANDIDA O, ADAY

Street Address (P.O. Box Number is Not Acceplable)

DO NOT WRITE_

THIS SPACE

5390 SW-21 STREET

“Y  PLANTATION

FL

Zip Code
33317

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title if applicabie.

(NQTE: Registerad Agenl signature requirag when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

parimen
10. OFFICERS AND DIRECTORS .
TMLE T %
NAME GOMEZ, JANIUZ : TR ADDRESS ' -
STREET ADDRESS : s - - . TREET ADGRESS. m
ovsge | 5990 SW 21 STREET Sy 13
PLANTATION,—FL— 33317 1242128 ig
TITLE PD T e e i 1d
e ADAY, CANDIDA O A SO0 494 15455 o 0 40
STREETADDFESS | 5990 SW 21 STREET . STREET ADDHESS | 320/ 0301 070=-=003  *&150. 00 '
O | PLANTATION, FL— 33317 kil S —
TIE ' e L R
NAME ME- - T - S NS
STREET ADDRESS STREET ADDRESS | B o i . . :
TMLE LT T3 -~ ' ' . = ;
e e INTHIS SPACE. =
STAEET ADDRESS - STREETADDRESS ST . o S
CITY-ST- 2P GirvagT-a - : i
TITLE ' .
NAME
STREET ADDRESS
CITY-5T-7P
TITLE
NAME
STREET ADDRESS - STREET ADD
CAIY-$1-21p " GIFY-5T-2P o ‘ ‘ _
12. | hereby ceniify that the information supplied wilh this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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 made under oath; that | am an officer or director
of the corporation or the receliver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with ali other like empowered.
SIGNATURE: CANDIDA O.ADAY,Pres.¥ 03/04/03 (954)583-9433
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytims Phong #



