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2002 UNIFORRM BUSINESS REPORT (UBIR)

DOCUMENT #

1. Entity Name

KIMMAIL GROUP, INC.

P96000037764

Principal Place of Business

610 CAMBRIDGE DRIVE
FT. LAUDERDALE FL 33326

Mailing Address

610 CAMBRIDGE DRIVE
FT. LAUDERDALE FL 33326

2. Principal Place of Business

3. Mailing Address

_Suite, Apt. #,8etc. ___

Suite, Apt. #,etc. . —_ -

.- DO NOT WRITE IN THIS SPACE

FILED
Apr 01, 2002 8:00 am
ecretary of State

04-01-2002 30021 010 ***150.00

OO A

———— e

4. FEI Number

AV Be2.820

City & State City & State Appiied For
65-%60270 Not Applicable
Zj Countr Zi Count iti
P ‘ ¥ P & 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
VOYTEK-HAMILTON, KIM E Street Address (P.0O. Box Number is Not Acceptable)
610 CAMBRIDGE DRIVE
FT. LAUDERDALE FL 33326
City L ..,FL I leCode I
8. The above named:antity. submits'this’ staterment for IF8 P purpose 6 of Changlng |ts reglstered ofﬂce or reglskered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printad name of registered ager and tite iIf applicanle. {NOTE: Registered Ageni signature required when reinstating) DATE
ILE N 1! FEE |
| _ 9. his corporation is eligible ta satisly ils Intangible __ . _FILE NOw!! FEE IS $150.00 -} =102 Elostion. Campaign Einsacing ——=ir—§5,00 My B5===
ST aR NG requermant and 81ecis 1o 40 50, FﬂET'“May 1, ee will be TeusL Fund Contribution O Added 10 Faes
(See criteria. on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONSfCHANGES 7O QFFICERS AND DIRECTORS IN 11
TITLE P [ Defete TME O Changs (] Additon | 5
NAME VOYTEK-HAMILTON, KiM E NAME =)
sTreeT aooress | 610 CAMBRIDGE DRIVE STREET ADDRESS §
crv-si-zp | FT. LAUDERDALE FL 33326 CITY-S7-2IP o
. o
TITLE O pelete TILE DO Change [ Addition | &G
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-$1-2IP CITY-ST-2IP
THTLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS y .
. iy S e s - ; g —. ey | e s o o N W e I R ] e
T e T “tv-stze . |
TIME T Delete TITLE (J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TILE [ Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-ZIP

13. i hereby certify that the infarmation supplied with this filin

g does not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the samae |egal eifect as it made under oatn; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fleriga 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.

b Atpsebton Ay,

thelor 959~ 384027 1

SIGNATURE:/X_ '

smn;(wﬁe AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytime Phone #




