2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT#  P02000101131 ecretary of State
1. Enlity Name 04-21-2003 91210 011 ***150.00
KIEMC CORP.
Principal Place of Business Mailing Address
2875 NE 191 STE a0 2875 NE 191 STE 801
AVENTURA FL 33180 AVENTURA FL 33180 ' l l 005090 -
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6. Name and Address of Current Reglstered Agent ' 7. Name and Address of New Registered Agent
Name
SERBER, DANIEL J ESQ Street Address (P.O. Box Number is Not Acceptable)
2875 NE 191 STE 801
AVENTURA FL 33180
- } City FL Zip Code

8. The above named entity submits this staternent 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 reglslered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {MOTE: Registersd Ag ent signature required when reinstating) DATE
: - FILENOWRISFEEIST$150.00™ == | oo cm—im = oz = > | g i o CamipBign Franaig == 78500 May Be
sAfter May 1, 2063 Fee will be $550.00 Trust Fungt Contribution. 1 Added to Fees

Make Check Payabie to Florida Depastient of State
=10. QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TQO OFFICERS AND CIRECTORS IN 11

ME D W Delets TITLE D Borange T Addition
NAME EDUARDO JIERSZ, ALFREDO NANIE cbuvARbo K(ENS2, Ao

stReeT aoDRess | 2875 NE 191 STE 801 SREETADDRESS | 24 288 ME 3745 Bv 5- -6‘2/05

erv-st-ze | AVENTURA FL 33180 av-ste | AVEMTVAA- £ ~33 PrO

TILE R O Delete THLE [ Change ] Addition
NAME T NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ' O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE 1 Delete TILE Y change  [J Addition
CNAME_ L NAME

STREET ADDRESS T - SRR T I e et e,

CITY-ST-2IF CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE [ pelete TITLE Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ CITY-$1-2IP

Ualify for the exemption stated in Section 112.07(3)(i), Flarida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as it made under cath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

OW
SIGNATURE: ___ SIGNATDY ECiA me lon  305-4%5- 66l
SIGNATURE ANGTYPED ounm'En NAME OF SIGNING W DIRECTOR Date | Daytime Phane #

12. | hereby certify that the information supplied with this filing does no
indicated on this report or supptemental report is true and accur,
of the corporation or the receiver or trustee empowered 10 e
changed, or an an attachment with an address, with all
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