2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F88254 Jan 26, 2001 8:00 am
PV Secretary of State

KYM LIMITED, INC. 01-26-2001 90025 001 ***150.00

Principal Place of Business Maiting Address
KYM HATHCOCK KYM HATHCOCK
5745 S.W. 518T STREET 5745 SW. 518T STREET
MIAMI FL 33155 MIAMI FL 33155
430 S 32 Coort | TUdS) 200 82 Coort
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State . 4. FEI Number 59_2203345 Applied For
M H’\’T\ \ L ]'Yl Hgiaal F:l—- ) Not Applicable
Z Country Zip Country i - $8.75 Additional
_Z2153 DSA 2o, - | OSA | CemfiseoSae0eies Ll rogpoquied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

] Nanz .
KYM HATHCOCK Yim |bu’)(®CJ’\

5745 SW. 51ST STREET JELEHIGS; (PO Ny illor passotatiay

MIAMI FL 33155

e FL | 3Zia8

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.

SIGNATURE WW A/)(ﬂ? /%:#7& ///‘5%9 /

Signa“. typed of printed name of registered agent and titla if amﬁcabla. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation Is sligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fes will be $550.00 Trust Fund Contribution. O Added 1o Feas
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Delste TITLE P Al \%Qnange [ Addition
v HATHCOCK, KYM ALYN e Hatnock, Kym Rlyn o
STREET ADORESS | 5745 S.W. 51ST STREET sreesTacchess | b Dl D0 oY=l
omv-st-2p | MIAMI, FL 00000 CITY-ST- 2P MMiaei Fo 220 =
TITLE O Deleta TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-$T-ZiP
TILE ) o T T Ooeee TMte” ' T ' O cCtange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-2IP
ME 3 Delete TIME [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-8T-ZIP CITY-8T-2IP
THLE O velete THILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIy-§T-2IP
TRLE O palete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CITy-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empawered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with' all other like empowered.

SIGNATURE: ‘07 A2 Sy 10t tfisfoy 599237/

ﬁﬁxruas AND TYPED GR PRINTED NAME OF SIGWNG OFFICER OR DIRECTOR Date Daytima Phone #

L IE 18

CR2E034 (10/00)



