2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 04, 2004 8:00 am

DOCUMENT # Naga12 Secretary of State
1. Entity Name
02-04-2004 90063 016 ****66.25
OPERATION KIMBE FOUNDATION, INC.
Principal Place of Business Mailing Address
1717 BAYSHORE DR. ' 1717 BAYSHORE DR. -
SUITE 3032 SUITE 3032 & q U Uidad
MIAMI FL 33132 ) MIAMI FL 33132
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2EQ37 (11/03}
City & State City & State 4. FEI Number Applied For
65-0352351 Not Applicable
Zip Country Zip Country " ) $8.75 Adgitional
5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- . - |- Name - - C e e -

MOISE, RUDOLPH
1717 BAYSHORE DR.
SUITE 3032

MIAMI FL 33132

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

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registered agent and tile if applicable (NOTE: Registered Agent signature requred when reinstating)
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP ) ] Dalete TILE ] Change [ Addition
NAME MOISE, RUDOLPH %, AE
sTaeeT Aboress | 1717 N BAYSHORE DR: #3032 STREET ADDRESS
ory-gr-ap | MIAMIFL Ed CTY-ST-2P
THLE BAPT 1 Detete e [J Cange L] Addifion
JANE ISTE, DR ESNOL A
streET anpress | 1400 EW HGWY STREET ADIDRESS
CITY-ST-2IP SILVER SPRING MD CITY-ST-2P
TIME STD F&)eme _ TIME EfLywnagu @ Lo b\'(\) Sthange [ Acdition
“NaME T T BAPTISTE, ALIX™™™" — —~ =~ = = ™ N e T T T AL - T T
STAEET ADDRESS | 440 PROPSECT SQUARE STREET ADDRESS 6N\ N/ NN \M A \‘N‘d_
ory-si-ze  |PASSADENA CA CITY-ST-2IP Mon¥Wa Diip T B Y e
TILE O Detete TITLE [J change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Gy -S1- 219 CITY-ST-2IP
TILE. - [ Delete TITLE [ change [ Addition
NAME e NAME
STREET ADDRESS %- STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE ) 7 Delste TITLE (I Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP

12. | hereby certify that the informatioft supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplefnental gépart is true and accurate and that my signature shail have the same legal effec as if made under oath; that | am an officer or director
of the corporation or the recewer pr tru, POy to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wi § bither like empowered.

SIGNATURE:

—~

2wl ®molsSE Wholof 30§ €&¢-opi)

SIGNATURE &?B TYPED QR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Dele Daylime Fhone #




