FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 10, 2003 8:00 am

DOCUMENT #  P98000015081 Secretary of State
1. Entity Name 03-10-2003 90142 043 ***150.00
KIMBERLY L. RAK, P.A.
Principal Place of Business ~ Mailing Address
316 5 COCOUNT LANE 316 S COGOUNT LANE
MiAMI BEACH FL 33139 MIAMI BEACH FL 33139
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65—0824381 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75Jﬁ§dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PICRER vl e T ot e e T T il e S mem— _.Name——::—n e —— s = - - e = T — TR
HAK’ KIMBERLY ‘ Street Address (P.O. Box Number is Not Acceplable)

316 S COCONUT LANE
MIAM! BEACH FL 33138

City FL Zip Code

a. The.a%aove 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 dbligations of registered agent.

SIGNATURE
Signaturs, typed or printed name ot ragistered agent and itle if applicable. [NOTE: Registered Agent signature: required when reinstating) DATE
3 ‘FILE NOW!!1 FEE IS $150.00 . N )
9. Election Campaign Financin
- After May 1, 2003 Feo will be $550.00 Trust Fund Copmrigbuﬂon. ° O iii.&gﬁohg‘ésa ¢
Make Check Payable to Florida Department of State
10%~ QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TTLE D [ Delata TITLE [J Changa ] Addition
NAME RAK, KIMBERLY HAME
streer Aopress | 316 S COCUNT LANE STREET ADDRESS
CITY-§T-21P MIAMI BEACH FL 33139 CITY-87-2IP
TILE 1 Delete TNLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE M Delete TITLE [ Change [ Addition
MAME B e g e - - e - NaME T e e T T e T
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP ] CITY-5T-7IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TILE O Delete TITLE [C]Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
THLE : [ pelete TITLE ’ . . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CITY-ST-7IP

12. | hereby certity that the information suppliedpwith this filing, s€s not gilify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the infarmation
indicated on this réport or supplemental regort is true angl accurate andYhat 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, rus empgwered fo execute this rgport as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

j dddress,

SIGNATURE: YAV OIEV I W @(2‘)//{93 B84 7

SIGNANHE waVPEa OR PHINTEPﬁIME OF S1GING OFFIXER OR DIRECTOR Dty Daytime Phone #

WL ETraU ||

nvy

CR2E034 (10/02)



