2001 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # M78915

1. Entity Name

KiMl, INC.
Principal Place of Business Mailing Address
201 NE. 2ND AVENUE 701 NE. 2ND AVENUE
MIAMI FL 33132 MIAMI FL 33132

2. Principal Plaic;ﬁ)f Business

Sloks | BATTERSER Lost

>3. Mailin%dod%s 33,0?_0

Migmi™ FogidA

““RiBmi EFloRiDA

FILED
Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 90002 020 ***150.00

0

DO NOT WRITE IN THIS SPACE

i i . umber ied For
gyzsréb uSﬁ’ 5% 5 ‘ /0% U—sﬂ— & PR 65-01 19856 :F;:)Lepplicab!e
Zip ! Country Zip Country $8.75 additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

— e ————

T mme——

]
SCURTIS, JOHN C.
701 NE. 2ND AVENUE
MIAMI FL 33132

—~hame

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

Blollo!

DATE

10. Election Carnpaign Financing

$5.00 May Be

Tax filing requirement and elects to do sc.

After MAY 1, 2001 Fee will be $550.00

y/
[ [
9. This corporation is eligible to satisty its Intangibyy {MILE NOW!! FEE IS $150.00

O

{See cr[teri:? on back)

Make Check Payable to Department of State

Trust Fund Contritiution.

Added to Fees

11. [ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PSD [ Detete : Ol Change [ Addition

NAME DE THALASSINOS, {RENE NAME

STREET ADDRESS |701 N.E. 2ND AVE. STREET ADDRESS

cmy-sT-2P | MIAMI FL CITY-ST-2IF

TILE ] [ Delete ThLE O change [ Addition

NAME [THALASSINOS, MARIA A HAME

STREET ADDRESS | 701 NE 2ND AVENUE STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33132 CITY-ST-2IP

TITLE i¥ (7 Delete TE [ Change [ Addition
T NAME —[THALASSINOS; NIKKI - - MAME - i B Tt e

STREET ADDRESS |70| NE 2ND AVENUE STREET ADDRESS

CITY-5T-21P MIAMI FL 33132 CITY-ST-ZIP

TILE £ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CIvY-ST-2P

TITLE 1 pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CiTY-ST-21P CITY-ST-2P

TiILE [ Delete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP ] omvsrze

13. I hereby certify that the information supplied with this filing does notetatify for
indicated on this report or supplemental report is true and accura€ and that g
of the corporation or the receiver or trustee empowered to exg

changed, or on an attachment with an address, w

ith all otherli

te this repefl

J0

SIGNATURE:

3-0]- 0]

We exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the information
sigpature shall have the same legal sffect as if made under oath; that § am an officer or director
o uired by Chapter 807, Florida Statutes; and that my name appegys in Block 11 or Block 12 if

058589838

SIGNATURE AND T\’Pﬂoﬂ PRINTEDYANIE

Data

3
/

Daytime Phona #

L YN -~
P | T T (e L

!

CR2E034 (10/00)



