FILED

2002 UNIFORM BUSINESS REPORT (UBR) %
Apr 09,2002 8:00 am }
DOCUMENT #  P99000025360 ecretary of State
KIMBERLY RANGEL, P.A. 04-09-2002 90028 033 ***150.00 <
Principal Place of Business Malling Address
€00 N PiNE ISLAND RD 600 N PINE ISLAND RD
450 450
PLANTATION FL 33324 PLANTATION FL 33324
2, Principal Place of Business 3. Malling Address ”II”II’ “I ‘I"I IIW "”l "”' m” I|”| "m m““m “m “n \Il\
Suitz, Apt. #, stc. Suite, Apt. #, stc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0908254 Not Applicable
Ze Country “p Country 5. Certlfncate of Status Desued 0 feae-gesq Sg:ciiﬁona]
6. Name and Address of Current Reglstered Agent , 7. Name and Addregs of New Registered Agent

e pmbentey Rngl

KLEIN, THEODORE J ESQ. Street Address( .0. Box Mupaber is Not_d cepta le
88 NE. 188 STREET SO Ve }{5/ Sle. 450
NORTH MIAMI BEACH FL 33162

)
C\t%qw,od

FL

8. The al:-?c_}ve named entity submits this statement

purpase of changlng its registered office 5’ registered agerw

_FL["Z55a7

SIGNATURE

Signalure.tprntsd nameglf registerad ag\wdfm |la'pph‘cab\s

(NOTE: Haglslé'rad Agent smnatundequuad when reinstating)

9. This corperation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

After May 1, 2002 Fee wiil be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable fo Department of State
11. QOFFICERS AND DIRECTORS ) 12. 7 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ’ 1 Delete TITLE Ol change [ Addition
N RANGEL, KIMBERLY K e
STREET 200RESS | 600 N PINE ISLAND RD SUITE 450 STREET ADDRESS
CITY-ST-7I7 PLANTATICN FL 33324 CITY-ST-2IP
TITLE PST ) Detete TITLE [[Jchange [ Addition
e RANGEL, KIMBERLY K Nawg
STREET ADDFESS | B0 W STREET ADDRESS
CITY-ST- 2P PLANTATlON FT_“ﬁé‘z‘ -~ IR S s e OV STIRIP - e - - - L e
TITLE O Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE [ Delete THLE (O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE {7 Delete TITLE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [J Delete TIRLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information su|
indicated on this repert or supplemental

changed, or on an attachment with an

SIGNATURE:

of the corporation or the receiver or trustge empowsaredd
dress, with @

ke empowered

jed with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the same Iegal eﬂecl as if made under oath; that | am an cfficer or director
pcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

BA’/AL (754 )%= 0235

SIGNATURE AND wpyﬁ oR PnTrhsD NAMSYOF SIGNING OFFICER OR nmscmn

Date

Daytime Phone #

»
ot

Y

e



