2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000045173 . Jan 235, 2001 8:00 am
te ooy Nane u Secretary of State

K.B.R- INC. 01-25-2001 90246 033 ***150.00
Principal Place of Business Mailing Address
8533 S.DIXIE HWY 9533 S.DIXIE HWY
SOUTH MiAMI FL 33156 MIAMI FL 33156
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Staie 4. FEINumber 650502304 Applied For
Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired d $8'75 Addiﬂonal
Fee Raquired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIMLET
Street Address (P.O. Box Number is Not Acceptable
5040 NW 93RD DORAL PLACE ‘ piabie)
MIAMI FL 33178
City FL Zip Code
8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE J v /— / ')7 ~ ¢/ /
Signature, typed or printed narme of registered agent and tite if applicable. [NOTE: Registered Agant signature required when reinstating) DATE
9, This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Erecii - ‘
. Election Ca n Fi n
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T eation L-ampaign financing O $5.00 May Be
) rust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ]—12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE DPS O Delete TME vP Ol change [ Addition
NAME KM, LET NAME sSyok K. < mM -
STREET aDORESS | %040 NW 93RD DORAL PLACE STREET ADDRESS 5—0 q, 0N W 9 3 'D ] ﬂ——!’r’L L AC-E
CITY-ST-ZIP MIAMI FL CITY-ST-71P MR M ! "’ S
TITLE Dve J Delete TITLE O change [ Addition
NAME STEELE, BRETT |
sTReeT ADDRESS | 9533 S DIXIE HWY STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 CITY-ST-71P
e Dvp K oekte e (O Chenge [ Additien
NAME STEELE, RICHARD NAME
STREET ADDRESS | 9533 S DIXIE HWY STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 CITY-ST-2IP
me e -DVP .- - . - O Delste TITLE" - O Gnange [ Addition
NAME KIM, SUNG NAME
STREET ADDRESS | 7002 NW 1368 ST #12 STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33166 CITY-57-21P
MLE DVP O Delete TILE [ Change  [7) Addition
NAME KIM, MIN NAME
STREET ADDRESS | 5040 NW 93 DORAL PL STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 ' GITY-ST-ZIP
TITLE DvP 1 Delele TITLE (O Change  [J) Addition
NAME KIM, SAM NAME
STREET ADDRESS | 7002 NW 36 ST #12 STREET ADDRESS
CITY-ST-21P MIAMI FL 33166 CITY-ST-ZIP

13. | hereby certify that the information suppiied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver ¢r trusjee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment wi 7 ress, with aII ther like empowered.

/,,5 %M) L/?dljjas [4d- ‘)36’7

SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytime Phone #

SIGNATURE:

0192044

CR2E034 (10/00)



