o FILED 3
2003 FOR PROFIT CORPORATION 3
c z
L ]
UNIFORM BUSINESS REPORT {(UBR) Apr 28, 2003 8:00 am :
DOCUMENT #  P01000058044 ecretary of State
1. Entity Name 04-28-2003 91318 016 ***150.00
KIMEI INVESTOR, INC.
Principal Place of Business Mailing Address
7951 SW 40 STREET 7951 SW 40 STREET
SUITE 208 SUITE 206
2. Principal Place of Business . 3. Mailing Address ) !
Suile, Apt. #, etc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State - . Citv & State _ . L 4. FEf Number Applied For
H R ey e e ' 65 10823 19 Not Applicable
Zil _ try Zi X t . iti
® Country 0 | County 5. Certificate of Status Desired | $8.75 Additional
) o - ; - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR ee— T - T - Name A e S
N THA G :
AZ, MR Street Address (P.O. Box Number is Not Acceplable)
9010 SW 137 AVE. ‘
MIAMI FL 33186
City FL 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, typad or printed name of registered agent and tite if applicable (NOTE: Registered Agent signatura required when rainstating) DATE
@ W
N A“F"‘E N‘tov:;tl!él I;EE lﬁ|$150-02 a0 9. Election Campaign Financing $5,00 May Be
er May 1, ee will be $550. Trust Fund Coniribution, O Added to Fees
\Make Check Payable to Florida Department of State
10. ’ FFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE | PSD - O Dalete TITLE O change [ Addition g
NAME NAZ, MRTHA G = NAME i P S
staeer aooress | 9010.SW 137 AVE. STREET ADDRESS g
orv-st-2p | MIAMI FL 33186 CITY-ST-2IP g
o
TITLE ’ ’ [ Delete TITLE [ change [ Addition 5
NAME : o NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP ?‘ CITY-ST-21P
TITLE 7 Delete TITLE [ change [ Addition
NAME - R - I —— Y3 J - . e —
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ belete THLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE . O pelete TITLE [ Change  [] Addition
NAME NAME Ps
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-S§T-7IP
TTLE O Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. 1 hereby certify thdt the information suppiied with this filing 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 true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with all cther like empowered.
GYIA 1 . 308-261-(,2S
SIGNATURE: ___ SIGNAY YIAE REQUIRED 23(03
\

SIGNATURE AND TYPED OMRINTEq NAME OF SIGNING OFFICER OR DIRECTOR b Dae Daytime Phona #



