2000 UNIFORM BUSINESS REPORT (UBR} :

DOCUMENT-#.M66333 May 1{%0%]3 8:00 am
KILIMS CORP. Secretary of State

05-17-2000 90869 022 ***150.00

Principal Place of Business Mailing Address
7219 SW 48 STREET 7219 SW 48 STREET
MIAMI FL 33155 . MIAM! FL 33155-5518
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CITY-ST-2IP CITY-5T-21P
TIE 1 Delete i3 [J Change [ Addition
NAME NAME
- STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [} Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O Delete TTLE [change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
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