2003 FOR PROFIT CORPORATION

FILED
11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name
K.B.R.S., INC.

P97000024407

~

%
ecretary of State

09-11-2003 90086 026 ***550.00

Principal Place of Business Mailing Address
7902 NW. 36TH STREET
MIAMI FL 33166

us

MIAMI FL 33178

5040 NW. 93 DORAL PLACE

2. Principal Place of Business 3. Mailing Address

G A

Suite, Apt. #, elc. Suite, Apt. #, efc.

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number | Applied For
65-0741295 Not Applicable
i Count i it
- le’f‘ TR e S rz.lezr PR ! __Coyntry v |.. 8. :Cortificate of Status Desired  ~_[]- - $8_:75_,:‘_\@d”'°[‘.al.
Fee Required-
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent v
Name

il

LE THI HIEN KIM
5040 N.W. 83 ponAL PLACE
MIAMI FL 33178,

P

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

City

Zip Code

FL

8. The above named entity submits this statement 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 registered agent.

SIGNATURE,

Signalure, typed or printed nama of registerad agent and tle il applicable.

(NOTE: Registered Agent signalure required whan reinatating)

DATE

SFILE-NOW! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of Siate

$5.00 may Be
Added to Fees

9. Election Campaign Financfng
Trust Fund Contrikzution.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST - J Defete TMLE [ change [ Addition
NAME LE THI HIEN KIM : NAME
staeeT ApoRess | 5040 N.W. 93 DORAL PLACE STREET ADDRESS
CITY-$T-2IP MIAMI FL. 33178 CITY-ST-2IP
e P [ Delete TITLE [ Change [ Addition
NAME STEELE, BRETT : NAME
STREET ADDRESS | 9533 S DIXIE HWY STREET ADDAESS
emesT-IP T EMIAMIFL 3156 T TS s v = = el apygtigp— |- T TEeSes - s e e oE T oy
TITLE VP O detete TITLE [ change [ Addition
NAME KM, SURG NAME
STREET ADDRESS | 7902 NW 36TH ST #12 STREET ADBRESS
CITY-ST-ZP MIAMI FL 33166 CITY-ST-ZIP
me VP [T Delete e [CJchange [ Addition
NAME KIM, MIN NAME
STREET ACDRESS | 5040 NW 93 DORAL PL STREET ADDAESS
CITY-ST-ZIP MIAMI FL 33178 CITY-ST-2IP
TITLE VP O Delete TITLE Oichange [ Aadttion
NAME KIM, SAM NAME
STREET ADDRESS | 7902 36TH ST #12 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 CITY-ST-2IP
TILE (3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-ZIP GITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emgowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Btack 10 or Block 11 if

changed, or on an attachment with an address

SIGNATURE: __ SIGNATL

ther like empowerad.

RZQUIRED

9-7-03  Fef 583 444

ERRRE AT IEMEE B RIS TAIELE T ik PRELIATT T I Rl A BAET AT G I b b e o e o i | e —————

VAR F IS

ny

CR2E034 (4/03)

1



