FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT _Yv/cr:"""i%é" FLORIDA DEPARTMENT OF STATE
A(;JC&EF;\(ERRAETFL?):T ; A‘K ] P ""‘\% Sandra B. Martham
: i Secretary of State

1 996 : A"I‘“‘-'?'f?‘:!:_‘.‘:-‘}/

DIVISION OF CORPORATIONS

| DOCUMENT # H49988 (9)

KIMBERLY TRAVEL OF NORTH LAUDERDALE, INC.

| A

Masling Adaféss
4210 5. UNIVERSITY DR.

Frincipal Place of Busnoss

4210 8. UNIVERSITY DR.

Suite, Apt ¥, etc

Siite, Apt. 4, elc.
Ufjf

22| 7] Suide |

SUITE % % SUITE1 3
OAVE L 5%6} DAVEE FW}%& ;’ 3. Date Incorporated or Qualiied | 3a. Date of Last Repart
04/02/198% 07/19/1985
[ 2. Principad Piace of fusinges ; [ 2a. Malling Adcress . 4. FEI Number Applied For
ol Y210 S Unverarty Dl Ya16 S Uneesity by~ 50250129 N o

$8.75 Additiona!
Fee Required

8. Cerificate of Status Desired

O

B ¢ |
Ciy & Stalg

| Davie F loo

City & State

Flo

&. Election Campaign Financing $5.00 May Be
Trust Fund Contribution O Added to Faes

Courtry _E%?—QM
348 [ Browavd 333a8

2]

E?:]Cfémrwoward ’

. This corparation has liability for intangible tax under s 199.032,
Fiorida Statures [ ves [ONo

[2@1,;,)"3 33

orr
farmitar with, and accept the obligations of, Seztion 607.0505, F lorida Statutes

SENATUIRE

(NGTE Rogratered Agnnt bipal ro realned whan enstang)

_ 9. Name end Address of Current Heglsl_erg]i Agent 10. Name and Address of New Ragistered Agenl
B1| Narme
MONTES'NOS. LUCRECIA 82| Strest Address (P.O. Box Number i coeptable)
6740 SW 16TH ST
PLANTATION FL 33317 8 -
84 y FL 85| Zip Code
|11, Pursdant ta the provisions of Sections 6070508 and 607.1508, Florida Stalutes, the above-named Corporation submis this statement Tor The purpose of changing its registersd ofice

tered agoent, o bioth, in the State of Flonda. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am

g el P tybend 66 ol d Than - 8 peseteriv] gl 219 D6 agyioable DATE
12 OIFCIRSANDDIRECIORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
1L PD {J DELETE 1.4 TITLE [ Change  [] Addition
Newt MONTESINOS, LUCRECIA 1.2 NAME
anrraoess | 6740 SW. 16TH ST. 1.3 STREET ADDRFSS
Clregiaw PLANTATION FL 1401Y-51-27¢
IRV A ' [] CELELE 2 LTI [ Crange [ Addition
e MONTESINOS, NAPOLEON 22 NAME
s aphess | 6740 SW. 16TH ST. 23 SIREET ADDRESS
EERIr PLANTATIONFL o 24CTY-S-2P
TI5LF [ DELETE 3 1TilLE [ Ghange [ Addition
NAN'T 3.2 NANE
STREET ANGRESS 33 STREFT ADDRESS
on-sar L o Y aeoavesizp
e [ DELETE 4 1TITLE [[J Change  [] Addition
NAML 42 NAME
SREELATGRESS 43 STREET ADDRESS
ClrY ST 7ie 44CITY-51- 2P
r nnF i o ~ L) oEcerE 5 1THLF [ Change  [] Additon
nak: 52 NAME
STHTE Y ATDRESS 5 3 STREET ADDRESS
Cre-sTar - o 54CITY-§7-218
Tht [} DELETE § 1 THLE [[) Change  [7] Addition
htbi 62 NAME
SIAEEL ADUEESS €3 STREET ADDRESS
| G sioar G4 0Y-51- 2

ey thal the informalon indicaled on this annual report or supplemental annual

A

SIGNATUREX. s

YPED OR FRINTED NAME O

14. | a7 hereby certify that the information sippied with s fing is voluntariyy furnished and does nol quality for the axemption stated in Section 119.07(3)(K), Floride Statutes. | further

report is frus and accurate and that my signature shall have the same legal atect as # made under

cath, that | am an: officer or director of the corparation or the receiver or trustes empawered to execute this repor as requirad by Chapter 807, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 ifjchanged, ar on an attachmentwith an address.

——‘Deytme Prone ¥

CR2E034 (12/95)




