2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H83757

KIMBERLY & COMPANY INCORPORATED

Malling Address
6466 NW 77 COURT
MIAMI FL 33166

Principal Place of Business
£466 NW 77 COURT
MIAMI FL 33166

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Jan 23,2003 8:00 am
Secretary of State

01-23-2003 90222 045 ***150.00

IR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—2536892 Not Applicable
Zp Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e T It i e . P e i - - Name- = - ~=e—looams —— == D T mETEE e e e v

SBROLLA, PHILIP A

299 ALHAMBRA CIRCLE
STE 519

CORAL GABLES FL 33134

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

City

Zip Code

FL

8. Thé above named entity submits this statement for the purpose of changing its registered ornce or registered agent, or both, in the State of Florida. { am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and hitle if applicabla.

{NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TITLE (O Change [ Addilion
NAME LAl, WILFRED NAME

STREET ADDRESS | 11460 S.W. 80TH STREET STREET ADDRESS

ory-sT-2P FEMIAMI FL OITY-T-2P

TITLE VD [ Delete fit3 O Change [ Adcition
NAME LAl, MADELINE NAME

STREET ADDRESS | 11460 S.W. 80TH STREET STREET ADDRESS

CITY-ST-2IP M'AM' FL CITY-5T-2IP

TITLE ST U Delete TITLE [ change [ Addition
NAME ~T I.Al MADEUNE D T S e e W UNAME T e T T Smeeeg T T See o TS oD S - Al -
STREET ADDRESS | 11460 S.W. 80TH STREET STREET ADDRESS

crv-st-2P | MIAMI FL CiTY-ST-2IP

ML O Delete TITLE [Jchange [ Adgition
HAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP T CIFY-ST-2IP

TLE ) 3 Datate TIE [ ¢change [ Acdition
MAME NAME

STAEET ADDRESS-|- STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE : . - . [l pelete TITLE [] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quaf for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Informaticn

indicated on this report or supplemental report is true and
of the corpor&rlon or the recelver or trustee empow

2/24/23 325

Date Daytima Phone #

27 5H3

HAIVLOLY

CR2E034 (10/02)



