oy - FILED
2003 FOR PROFIT CORPORATION i ahiatars of soate
UNIFORM BUSINESS REPORT (UBR) stggiﬁ); gf*gisigoge

DOCUMENT # P02000061665
1. Enlity Narne
KIMOL, INC.
UIUITIUVRU
Principai Place of Business Mailing Addrass
1390 BRICKELL AVENUE ) 1390 BRICKELL AVENUE
SUITE 200 SUITE 200 - .
- AROGE R AR R
2. Principal Place of Busingss 3, Mailing Address
Suite, Apl. #, etc. Suite, Apl. 4, etc. (] CHECK HERE IF MAKING CHANGES
City & Stata City & State 4. FEI Number Applied For © | -
2~ | g;" F8d Nt Applicable | ©
Zip Country Zip Cauniry 4 ‘ ‘ $8.75 aganonat )
5. Certificater of Siatus Desired 0 Fos Required
6. Name and Address of Current Reglstered Agont . 7. Name and Address of New Rogistered Agent L _ .
e ——— o - — rr— —— —
» » ]
CASTILLO. ALVARO B - Strest Addrass (P.O. Box Number is Not Acceptable)
1390 BRICKELL AVENUE
SUITE 200 - : i )
MAMIFLSII3 7 T e e FL | 2°coe

8. The above named entity submits this statement tar 1he purposs of changing its registered-affice or rbglslered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obtigaums of rapistered agent.

e

SIGNATURE - : .
‘ Signetura, yped o prialed name of regiotered agent and bils il appliceble. {NOTE: Regisierad Agant signalur s réquired whon reitgiating) DATE
FILE NOW1!! FEE IS $150.00 ) o
Aflr ey 1,206 Fo il be 83500 e S
Make Check Payable to Florida.Department of State : '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 —~
e D : O Delers me Clchange () Adchion | &
NANE MOLINA, ENRIQUE C NAsE g
smeet svoress | 1380 BRICKELL AVENUE SUITE 200 STREET ADDRESS §
Grv-size | MIAMI FL 33131 cv-si-zp S
v . - eae o
m O oo me 5" | Alvaro Castillo O Crange g ddion | &
:T”:Hm x;mm 1390 Brickell Avenue, Suite 200
m_s{_ﬂ";"ss - Miami, Florida 33131
TNE - ce M - e - e -- O pelets ] me . [ pp— oo T Crange [ Addition_
—-wE:— - —— s e V- —_—— r——— —— e e, -—— /NAEE - - — - .- —— - —— —_— r—
STAEET ADDRESS STREET ADDRESS
&ity-5T-7P CITY-ST. 2P
e O Detsta TITLE Ocmnges [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-5T-7P
TmEe 3 Detete TLE Ocange  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
cY-ST- 2 CITY-ST. 2P
TME O Dakete TILE [JChange  [] Addition
NAME NAME
STREET STREET ADDRESS
CITY-SY-2iP CITY-S1-2IP
12. | heraby camg that the information supplied wilh this Iiling not qualily for the exempiion stated in Section 1 19 07(3X1), Florida Statutes. { further certify that the information
dicated on this report or supplemental report is true an urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

f the corporation or the receiver or trustee empowsrad 1© extoute this report as required by Chapter 607, Flonda S:atutes. and that my nama appears in Block 10 or Block 11t it
hanged, or on an attachment with an address, with all gther jike ampowergd.,

SIGNATURE: ___ SIGNATURE LZANMRTI, wib #-@-0p___ C2003 8 N-1hp
BIGNATURE AND TYPED OR PRINTED E OF 51GNIMG OFFICER OR DIRECTOR S ‘L;, Das Daytirme Phone ¢




