2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N48412

1. Entity Name

OPERATION KIMBE FOUNDATION. INC.

.
-——

e

Principel Place of Business Mailing Addrass
1717 BAYSHORE DR. 1717 BAYSHORE DR
SUTE 30 SUITE 3032

MIAMI FL 33132 MIAMI FIL 33132

2. Principal Place of Business 3. Mailing Address

WO

I

FILED
Apr 03,2002 8:00 am
' ecretary of State

04-03-2002 90006 008 ****61.25

DUY U T I

il

IR

|

~ DO NOTWRITE IN THIS SPACE

- - —— -~ _—_—

. "MOISE, RUDOLPH
1717 BAYSHORE DR.
« SUITE 3032

MIAMI FL 33132 (N

- -

PN

Mt e ayae,

Suite, Apt. #, slc. Suite, Apt. #, stc.
City & State City & State 4, FEI Number Applied For
65-0352351 Nol Applicatie
Zip Country o Country 5. Certificate of Status Desired ] $8.75 agditonal
Fae Raquited
6. Name and Addreas of Currant Reglsterad Agent 7. Name and Address of New Registered Agent
i Name

Street Address (P.Q. Box Number is Not Acceptabia)

City

FL l Zip Code

8, The above named entity submits this gate:

for the plinposd of changing Its registered office or régistersu agent, or both, in the siate of Floriga,

12, | hereby certify that the information suppliad with
indicated on this report o supplamentat report is
of \he corparation or the receiver or trustee empg
cnanged or on an attachmant with an address, W

SIGNATURE SIGNAT!

r like gmy

SIGNATURE 4 \\ 'U’\ oL~
Sigradure, Typed of printed namé oFTEGi: mmﬁnﬁm;nqﬁu, (NGTE: Rogisterad AQent sgnatune requined whan reinptating) " YomE U
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Coniribution. Addod to F?;s Department ofysme
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 10
e op 3 Delete e O charge [ Addtion
NAME MOISE, RUDOLPH NAME
sweet aoress | 1717 N BAYSHORE DR #3032 STREET ADDRESS
orv-sT-ze | MIAMI FL CImy-51-2P
Mme BAPY 7 Deite E Clcrange (3 Addition
NAME iSTE, DR ESNOL NAME
srReeT sooREss | 1400 EW HGWY STREET ADDRESS
cmy-s1-0F | SRVER SPRING MD Ciry-§T-0P
e stD O oeets. I fig == | T T e RS C'ctange [ Addition
KAME BAPTISTE, ALIX NAME
ST ADDRESS | 440 PROPSECT- SQUARE —— —oe oo e} StsctaoomssSfme o o L
emv-st-2p | PASSADENA CA gmy-s1- 29
TIiLE [ Detate TmE Tl Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP cm-sT-2p
e ] Oeiete Tme Olcnange T Agdlic
NAME NAME
STREET ADDRESS STREET AORESS
CITY- ST- 219 CyY-ST-7IP
TLE O petete TME [Jcrenge [ Addition
HAME NAME
STREEYT ADORESS STREET ADORESS
COY-S1-2P o~ chy-sT-2P

r the axemption stated in Section 119.07(3)(i}, Florida Statutes, | further certily that the inlormation
accuratp and thef my signature shall have the same legal effect as it made under oath; that | am an officar or director
1o @xeculd this rephn as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or 8lock 11 #

LY (Ry-uvy)

SGNATURE ANO TYPED OR mﬁn nmosmn NG OFRCER OR CIREGTOR

W\t
Date *

Dayturg Prone §

CR2E037 (3/01)



