— - — e e e

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 12, 2003 8:00 am

DOCUMENT # P00000063265 Secretary of State

1. Entity Name 05-12-2003 90211 004 ***150.00
KIMBERLY TRANSPORT CORPPRATION

Principal Place of Business Mailing Address
270 NW 71 AVE #7 270 NW 71 AVE #7
MIAMI FL 33126 MIAMI FL 33126

T T S LR LT

S‘mp‘ #.ele, l . S”"QM‘M F ' [ CHECK HERE IF MAKING CHANGES
8 LW‘L F ] .

City & Stal City & State 4, FEI'Number 0353 Applied For
%5 \ ng T S e eve— L _ .- 65-1 51' . .- | Not Applicable
Zips - Countr /Q— lebb J 2 Country M 5. Ceriificate of Status Desired 0 $8 75 Additional
- Fee Required
6. Name and Address of Cusrrent Registered Agent 7. Name and Address of New Registered Agent
Name I-U / ﬁ(
AGUILERA, FRANCISCO

Street Address (P.O. Bex Number is Not Acceptable)

270 NW 71 AVE #7
MIAMI FL 33126

City FL Zip Code

TSIGNATURE A} / A

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

R Signatura, typad of printed name of registarad agan{ and title if applicabla. {NOTE: Ragisterad Agent signatura required when reinsiating) DATE
il
FILE NOWIl! FEE IS $150.00
e e 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fe.e wilt be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D e, - [ Detete Tmé [Jchange (] Addition
NAME AGUILERA, FRANCISCO NAME
sTReT aDRESS | 270 NW 71 AVE #7 - STREET ABDRESS
cv-s-ze | MEAMI FL 33126 CITY-5T- 2P _
TITLE D 3 pelete TITLE [J Change [ Addilion
NAWE CHAVES, SANDRA NAME
STREET ADDRESS | 14443 NW 87 PL STREET ADDRESS !
CITY-ST-2P MIAMI LAKES FL 33018 CITY-ST-2P
TITLE [ Delete TILE [ Change  [] Acdition
NAME NAME
STREET ABDRESS : . STREET ADDRESS
oITY-§T-21P : CIFY-ST-2IP
TMLE [ Delete TITLE [ cChange [ Addition
NAME . NAME
STREET ACDRESS STREET ADDRESS N
CITY-ST-21P ’ CITY-ST-2IP
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ACDRESS - : STREET ADDRESS
CITY-ST- 2P . CITY-ST-7IP
TITLE 3 pelete TITLE [l Change [ Addition
NAME, ) NAME
STREET ADDRESS - . STREET ADDRESS
CITY-ST-2IP s K CITY-5T-2IP

12. | hereby certify that the information supplied with thisAiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is trye land accuragaand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon of the raceiver of trustee empowk R thg Ie ort as required by Chapter 607, Florida Statutes; and that my narre appears in Block 10 or Block 11 if

ED S5-7-03

3 ICEB OR DIRECTOR Date Daytirna Phone #

AY  £660120

CR2E034 (10/02)



