2001 UNIFORM BUSINESS REPORT (UBR) FILED .

DOCUMENT # N48412 - . Jan 25,2001 8:00 am ~
1. Entity Namae Secretary Of State

OPERATION KIMBE FOUNDATION, INC. 01252001 G011 034 “F *66 25
Principal Place of Business Mailing Address
1717 BAYSHORE DR. 1717 BAYSHORE DR.
SUITE 3032 SUITE 3032 LuUuvwvw -
MIAMI FL 33132 MIAMI FL 33132
2. Principal Place of Business 3. Mailing Address S “ll"lll I" ||| I l‘ m I ” l | | l I “ I I||" I'I" "I” m’
SAw L A,
Suite, Apt. #, etc. Suite, Apl. #, etc. CC NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65'0352351 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Cerlificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-l o - - Name _
MOISE. RUDOLPH Street Address {P.0. Box Number is Not Acceptable)
t
1717 BAYSHORE DR.
SUITE 3032 _ _
MIAMI FL 33132 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislerad agent, or both, in the state of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and fitle if applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Camnaign Einancing $5.00 May Be Make Check Payable to
FEE IS $51.25 Trust Fung Contribution. Added to Feas Department of State
10 OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME DP [ Delste TITLE (] Change [ Addition g
NAME MOISE, RUDOLPH NAME 2
sReeTa0DRESS | 1717 N BAYSHORE DR #3032 STREET ADDRESS B
CITY-ST-2IP MIAMI FL CITY-§7-21P ]
o
TITLE BAPT O deiste TITLE [ Change [ Acdition S
NAME ISTE, DR ESNOL NAME
STREET ADDRESS 1490 EW HGWY STREET ADDRESS
_bm-si-2p SILVER SPRING MD CTY- ST-20°P
TILE 81D O pelete TILE [l Change [ Addition
NAME BAPTISTE, ALIX NAME
STREET ADDRESS | 440 PROPSECT SQUARE STREET ADDRESS
GITY-ST-7IP PASSADENA CA CITY-S§T-21P
TIME 1 Delete TITLE [JChange [ Additian
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ Detete TITLE {J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ | CITY-ST-2IP
12. | hereby cenify that the information supplied witf this fijn 3 oge-got qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report i frue gnd acfuratsand that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empdwergd 10 £x bcute this report as required by Chapt 1? Florl a St s; and name appears in Biock .10 or Block 11 if
changed, or on an attachment with an address, it IF ike ehpowerad. “ A ﬁilg %
P L
- \]
SIGNATURE: ___  SIGNATI2Z A SQUIRED \\\&'\0\ (2.9 G0
SIGNATURE AND TYFED OR PﬂlN‘D NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phaone #




