2003 FOR PROFIT CORPORATION

FILED
Feb 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000069536 Bt

1. Eniity Name

KIMEX CORP.

Secretary of State

02-14-2003 90200 027 ***150.00

Mailing Address
9511 FONTAINBLEAU BLVD.. NO. 538
MIAMI FL 33172

Principal Place of Busingss
9511 FONTAINBLEAU BLVD.. NO. 516

MIAMI FL 33172

3. Mailing Address
SCmg

2, Principal Place of Bysiness

#s/4

A

GST Eorvtasbles

Suite, Apt. #, etc.

S/6

Suite, Apt. #, etc.

[l CHECK HERE IF MAKING CHANGES

City & State ] City & State 4. FEI Number Applied For
A M Oty e e R S P, 65.:1_.1_3.(?2,8,2“__-, | Nat Applicable
i Countr Zip Country " ) $3_75 Additional
i (,- Ug ‘A 3 g / 9 ;2 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROBERTS, KATHY ,

Street Address {P.O. Box Number is Not Acceptable)

9511 FONTAINBLEAU BLVD.,, NO. 516

MIAMI FL 33172 i
S City

I

Zip Code

FL

8. ‘-;ﬁlé'ugbove named entity submits this statement for the purpose of changing its registered office or regi
"+ 'thé obligaticns of registered agent.
Caned ;

74 /U

oA L LT

stered agent, or both, in the State of Fiorida. | am familiar with, and accept

2/€/ 853

ra, typed f prinlld name of registared agent and litle if applicabla.

(N&T’E Registerad Agent signatd(required when reinstating)

Toare ¥

FILE NOW!I!' FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD O Detete TITLE O change [ Addition
RAME ROBEATS, KATHY NAME

srecer anoress | 9511 FONTAINBLEAU BLVD., NO. 516 STREET ADDRESS

orv-st-zp | MIAMI FL 33172 CITY-ST-7P

TLE VPSD O Delete TE O change [ -Addition
HAME MEDINA, MARIO H SR. NAE -
streeT anoress | 9511 FONTAINBLEAU BLVD., NO. 516 STREET ADDRESS

cry-sT-21 MIAMI FL 331727 oo T T—— - I'C1TY:ST—1IP e R — - o

TITLE O Delete TITLE [ Ghange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-T-2IP

TITLE 3 Gelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57- 2P lcww-sr-zw

TITLE 3 Delete TITLE 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-21P

TmE O oelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-2IP CITY-S7-71P

12. | hereby certify that thi information supplied with this filing does not qualify for the exermption 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 shail have the same legal effect as if made under oath; that | am an officer or directar

of the corporation’ar the receiver or lrustee empowered to execute this report as required by
changed, or on an attachment with an address, with all other like empowered.

Chapter

SIGNATURE: _

607, Flarida Statutes; and that my name appears in Block 1G or Black 11 if

2/8 /20023 365SSY 30 ¢~

Data Daytima Phone #

oY LU |

nv

~O2EN2A (100



