2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000037764
"KIMVAIL GROUP, INC. Secretary of State

03-14-2001 90501 003 ***150.00

Mar 14, 2001 8:00 am

Principal Place of Business Mailing Address
610 CAMBRIDGE DRIVE 610 CAMBRIDGE DRIVE
FT. LAUDERDALE FL 33326 FT. LAUDERDALE FL 33326 LUUUUUSY
2. Principal Place of Business Q 3 Mﬁ"‘”g podress H"""I m ||"| I I |I” “m " “ﬂ IM“ w M
Suite, Apt. #, elc. ME "4, etc. DO NOT WRITE IN THIS SPACE
. "
City & Stale ’U - /City & State iR a. FE/Number 650860270 K Applied For
P e ’ Not Applicatle
B ) P e |y B 1+ El e SET———— e T T e =
Zip Country Z/ Zip . Cotntry 5. Certificate of Status Desired O $8‘75 Addmonal
\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VOYTEK-HAMILTON, KIM E
610 CAMBRIDGE DRIVE

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

FT. LAUDERDALE FL 33326

- City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed‘or prir{ted.na[ne‘ oI S_gjf;gd agag-n anc{ litls-if applicable. ) (NOTE: Registerad Agent signalure’ requ_irg'ﬂ_ when reinstating} i DA‘[E___V —

9. This S:prporatic?n is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax 1|qug rgqmrement and elects to do 50. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fees
{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P O Delete TILE [ change [ Additien

NAME VOYTEK-HAMILTON, KM E NAME

streeT a00RESS | 610 CAMBRIDGE DRIVE STREET ADDRESS
~arveeri | FT. LAUDERDALE FL 33326 e sz S
TILE [ Detete TILE [ Crange [ Addition
NAME ™
' /

STREET ADDRESS STRECT ADDRESS

CITY- 5T-2¢ W CITY-ST-2IP

e \ I@/ ' elete TILE O3 Change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P CITY-ST-71P

e - 1 Delete e [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

TIMLE [ Delete TITLE [J Change  [C] Addition

NAME ‘ NAME

STREET ARDRESS ‘ STREET ADDRESS

GITY-ST-2IP CITY-§T-2IP

TITLE [ Delete TILE [ Change [ Acdition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2P

“[79371 haraby carlify ihat the (nformalian suppiied with (his filfg dosENot Gualify foF e exempUion $1ated T Section™ 19.07(3)(); Flerida Statutes. | further certify that the-information-
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Kom Harris  1-31-01 964384-025 |
ME OF 5IGNING OFFICER OR DIRECTOR Dats Daytime Phona #

SIGNATURE AND TYPED OR PRINTED

7

CR2EQ34

(10/00)



