2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 04, 2003 8:00 am

DOCUMENT # N48412 - Secretary of State
1. Entity Name
| 02-04-2003 90084 014 ****66.25
OPERATION KIMBE FOUNDATION, INC.
Principal Place of Business Mailing Address
1717 BAYSHORE DR. 1717 BAYSHORE DR. ] ULV UY
SUITE 3032 SUITE 3032
MIAML FL 33132 MIAMI FL 33132
R s v (T
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65.0352351 Applied For
Not Applicable
Zp Country Zip Country 8, Certificate of Status Desired O ?eae.gesq ::E:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. e e e e s Name. . ...- . s il S i e
MOISE, RUDOLPH Street Address (P.C. Box Number is Not Acceptable)
1717 BAYSHORE OR.
SUITE 3032
MIAMI FL 33132 Cy FL | 2P com

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 famillar with, and accept
the obligations of registered agent.
¥

CR2E037 (10/02)

SIGNATURE
" Signatura, typed or printet name of registered agent and title if applicabla. {NQTE: Ragistered Agant signature requirad when reinstating) DATE
9. Eiection Campaign Financing $5.00 B Make Check Payable to
FHL.E NOW: FEE 15 $61.25 . - -OU May Be
$ “Trust Fund Contribution. /& Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O Delete TITLE [J change (] Addition
NAME MOISE, RUDOLPH NAME
srreet avoress | 1717 N BAYSHORE DR #3032 STREET ADDRESS
CITY-$T-2IP MIAMI FL GiTY-ST-2IP
TMLE BAPT O pelete TITLE O change [ Addition
NAME ISTE, DR ESNOL HAME
streeT aD0RESS | 1400 EW HGWY STREET ADDRESS
Ty -$1-21P SILVER SPRING MD CITY-5T-2IP
TITLE STD O Delete TITLE [ Change ] Acditian
—HAME BAPTISTE-ALIX—— - HAME —— - =
streeT aooress | 440 PROPSECT SQUARE STREET ADDRESS
oIy-sT-7IP PASSADENA CA CITY-ST-7IP
TITLE (3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TILE [3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ) N CITY-ST-ZIP

12. | hereby certity that the information sugplied with thi lify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplementyl report ja that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trugtee gafpowered to exgcuteAhis report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

e e b A2 | 0 b

P S Matat ) Davtima Phong #

ry—
™
(i)

SIGNATURE:. ,,.5_”_(_5__




