FILED

2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT jUBB

UdysEcy

DOCUMENT #  M37451 Secretary of State
1. Entity Name . [ 05-02-2003 20209 011 ***150.00
KIBORA, INC. /
Principal Place of Business Mailing Address - -
3191 CORAL WAY 3191 CORAL WAY
SUITE 405 SUITE 405
MIAME FL 33145-3213 MIAMI FL 331453213
L C ARG
2. Principal Place of Business 3. Mailing Address
1769 Sournlarefepy BLYD | 1705 Sourn Lone Kesoy BLvd
Suite, Apt. #, etc: - Suiti:t, Apt. #, etc. (- CHEGK- HERE-F-MAKING- CHANGES -
City & State City & State 4. FEI Number - Applied For
[Rosrerooe FL FRosreroor FL 651085501 Not Applicable
é %g% 3 Couuntsry n 32; 9 y 3 LC}O‘;NW 5. Caertificate of Status Desired | ?eae-gesq :;g:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAUSER, JAMES A

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

3191 CORAL WAY, #405

MIAMI FL 33145-3213

City FL Zip Code

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 nama of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
A F'I::E ‘Ngw’%‘iEE"lﬁi?sgggg ; o T T BfEite“(:—‘nm;r’n;Jaig\;;Fir;anéing - $5_60 May Be—
fter May 1, 2003 Fee will be 0 ] Trust Fund Contribution. [ Added 10 Fees

Make Check Payable to Florida Department of Siate
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PST [ elste TE pPST [FThange [ Addition
NAME PHILIPPSOHN, ROLF v PriLire SoHN, ROLF BLVO
sreeT anoress PHO-GORAL-WAY—£406- SREETADDRESS (176 T Sourd LRAE Keep ¥
orv-st-zp | MAMHFE-38146-8243 - oS¢ | FRpSTPROOF FL 33843
e AS o 1 Delete TMLE [Jchange [ Addition
NAME HAUSER, JAMES A NAME
seer anoress | 3191 CORAL WAY, #405 STAEET ADDRESS
crv-st-zp | MIAMI FL 33145-3213 CITY-ST-2IP
TITLE [T Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _ CITY-ST-21P
TE O pelete THLE [O Change  [] Addition
NAME - ] e —— e - . . - C . -f NAaME R o . I - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE 1 Delete TITLE ] Change (] Addition
NAME NAME :
STREET AGDRESS STREET ADDRESS
GITY-§T-21P CITY-ST-2IP
TITLE [ pekete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby cerlify_th}‘ai the information supplied with this filing does not gualify for the exemption 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 effect as if made under cath; that | am an officer or director
of the corparation or the rec:“l of trustee smpowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachmen an-address, with all other like empowered.
e, o2
IR E mEDL . - Aok
SIGNATURE: 22F REQU. Y2903 350773
SIGNATURE AND D OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR T Hate Daytima Phong #

CR2E034 (10/02)



