C
14

e FILED 3

2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am :
DOCUMENT #  P02000099970 Secretary of State

1. Entity Name

KIMBOS LIMO, INC.

01-30-2003 90100 020 ***150.00

Principal Place of Business . © Mailing Address
1031 N MIAMI BEACH BLVD v 1001 N MIAMI BEACH BLVD
N MIAMI BEACH FL 33162 N MIAMI BEACH FL 33162
Suite. Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE} Number 3 é Applied For
) é 74 Not Applicable
Zip Country Zip Country D $8_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Roglstered Agent

Name

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

IMBER, MICHAEL
1031 N MIAMI BEACH BLVD
N MIAMI BEACH FL 33162

City _ FL | Zip Code

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

9. Election Campa:gn Financing $5.00 may B¢
) Atter May 1, 2903 Fe_e wilt be 3550'00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - O pekete TITLE [ Changa (] Addition _S_
NAME IMBER, MICHAEL NAME g
street anDREss | 1031 N MIAMI BEACH BLVD STREET ADDRESS 3
orv-st-ze |N MIAMI BEACH FL 33162 ‘ CITY-§T-21P 2

3]
TITLE [ petete TITLE - [JChange  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-71P
TITLE - ] Detete TITLE [ change [ Addition
NAME S : CNAME ~- - o - R
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Deleta TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7P CIY-ST-2IP
TILE 1 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-§T-2IP
TME .o . Ol petste | TTLE O change O Additicn
HAME NAME ) . e e e e
STREETADDRESS |-« == = e oo .. A v emvanme oo e O STAEETADDRESS J| .- L REVTT LT o 0L .
CITY-5T- 2P / p ¢ [ crv-st-ze -

coes not qualify.fér the exemption.stated in Section 119.07(3)()), Florida Statutes. | further certify that the information |
accurate and that my signaturg shall'have the same legal effect as'if made under oath; that | am an officer or director
by Chapter 607, Florida Statutesj and thatmy name appears in Block 10 or Block 11 i

]
o4

Data - Daytime Fhone #

12. | hereby certify thefl the infermation s
indicated on this report or supplem
of the corporatian or the receiver br,
changed, or on an attachment w

SIGNATURE: ___S

SIGN*‘URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

v




