2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N48412

1, Entity Name

OPERATION KIMBE FOUNDATION, INC.

Principal Piace of Business

1717 BAYSHORE OR.
SUITE 3032
MIAMI FL 33132

Mailing Address

1717 BAYSHORE DR.
SUITE 3032
MIAMI FL 331321165

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED |
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90198 032 ****6] 25

NSRRI

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65"0352351 Not Applicable.
i Caount i iti
dip ouniey Zie Country 5. Certificate of Status Desirad D $8.75 Additional
- B - - - . o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOISE, RUDOLPH

1717 BAYSHORE DR.

SUITE 3032
MIAMI FL 33132

Streot Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this stayr the
SIGNATURE N

Q-Mmg—e :

rpose of changing its registered office or registered agent, or both, in the state of Florida.

P
Signeture, typed or printad name of registersd %@N and titta it applicebla.

\‘, (NQTE: Ragistacad Agent signatura raquited when rainstating)

\X‘?\f\\ 0 9

FILE NQW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 10 =
TITLE op [ Delete TITLE . [ change [ Addition g
[+2]

NAME MOISE, RUDOLPH NAME g
STREET ADDRESS { 1747 N BAYSHORE DR #3032 STREET ADDRESS ]
CITY-5T-2IP CITY-ST-2IP W

MIAMI FL g
TMLE BAPT [ Delete TITLE [ change [T Addition {©O
WAME ISTE. DR ESNOL NAME
STREET ADDRESS | 1400 EW HGWY STREET ADDRESS
CITY-S1-2IP . SH.VERSPH'NG MD_ . .- L= - —Q-CIY-57-2P- P
TILE STD [ Delete TITLE (O Change  [J Additicn
A BAPTISTE, ALIX NAME
STREET ADDRESS | 440 PROPSECT SQUARE STREET ADDRESS
GITY-87-2IP PASSADENA CA CITY-ST-2IP
TILE [ Delete THLE Clchange [ Addition
NAME . HAME
STREET ADDRESS STAEET ADDRESS
CITY-§7-2IP CITY-ST-2IP
mE 1 Detele THLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE ’ O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

12,4 hiereby certify that the information supplied with this filing does not qualify for the exermpticrf stafed in Section 119.07(3)(1), Florida Statutes. | further certify that the information

me legal effact as if made under oath; that | am an officer or director

.indicated on this report or supplemental report is true and accurate and that my signature shall fave the sg r
' of the corporation or the receiver or trustee empowered to execule this report as required by Cplapter 617 Ida Statutes; and that my name appears in Block 10 or Block 11 if
. changed, or on an attachment with an address, with al other like empowered.

A d

SIGNATURE: M&BNWUWL\U&E@UHRED W\ 00 soy gep-odl |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR mnec'ron‘—’i““‘ Date Daytime Phone #




