FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 17.2002 8:00 am

DOCUMENT #  H49988 ecretary of State
1. Entity Name
KIMBERLY TRAVEL OF NORTH LAUDERDALE, INC. 04-17-2002 90054 027 ***150.00
Principal Place of Business Mailing Address
4210 S. UNIVERSITY DRIVE 4210 S. UNIVERSITY DRIVE
1 1
DAVIE FL 33328 DAVIE FL 33328
- - (AR A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2501229 Mot Applicable
- _.__Z\_p_h‘ N —golii‘_‘f,—:wn-m - IR mmmem | SCOUNRY 5. Certific’:Ete'ofS‘iEfGé"De‘éiFe”d‘"‘?D"—_‘gfe';g;l‘;?:gbna'— -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.Name

MONTESINOS, LUCRECIA

Street Address (P.C. Box Number Is Not Acceptable)
6740 SW 16TH ST

PLANTATION FL 33317

City FL Zip Code

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

SIGNATURE .
Signature, typed or printed name of registered agent and litle if applicatle, . (NOTE: Registered Agent signature required when rainstating) DATE
9, This corparation is eligible to satisfy ils Intangible FILE NOW!!I! FEE IS $150.00 ! o
10. Election C. Final
Tax filing requirement and elects to do so. After May 1, 2002 Fee will he $550.00 0 Tri‘;tlizn daggr?ﬁSutign neing O fdsd‘gjotoMFZisBe
(See criteria on back) . a Make Check Payable to Department of State '
11. - QOFFICERS AND DIRECTORS 12.° ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TILE PD s O3 elste | e Ol Change [ Addition
NAME MONTESINOS, LUCRECIA NAME
sTReer aooess | 6740 S.W. 16TH ST. | STREET ADDRESS
orv-si-ze | PLANTATION FL 1 cirv-srze 7
R e n T e B i i Tl Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P ) CITY-ST-7IP
THILE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-217 .
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2IP
TITLE [ pelete TITLE * [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME T Delete THLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true_and accurate and that my.signature-shall-have the-same legal effect as if made under Qath; that''am an officer or director
of thé corporation’or INRETeCeiver o trustee ampowerad to execute this report as required by Chapter 607, 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 ermpowered.

SIGNATURE: fw Ao Tesios '7%’?/"2-

SIGNATURE d‘E TYFED OR PRINTED NAME GOF SIGNING OFFICER GR DIRECTOR r Data Daytime Phonea #

AV  THOOPED

CR2E034 (9/01)



