.2002 UNIFORM BUSINESS REPORT (UBR)

FILED g
Jan 21, 2002 8:00 am 3

ettt Secretary of State >
THE CURTIS & KIMBALL COMPANY 01-21-2002 90055 038 ***150.00 '
Principal Place of Business Mailing Address
416+-HAGUNA-STREET L LAGLNA. STRFFT
CORAL-GABLES-FL.331 46 CQRAL_GARI FS.FL-33146 )
2. Principal Place,gf Business 3. Mailing Addresge& Hllllll‘ "' ‘l”l m" |I|l| Il”l ||”| |||I| ””l |||” ||I|||I"| ”Il m‘
Q@D_Q,e-d Road D=3 Raad
ite, x}&t. #, efc. Suitg, Apt. #, etc. DO NOT WRITE IN THIS SPACE
< ;Jm e M g%b\\* 22 .
ty & State iy & Slate . 4. FEI Number Applied For
: U\‘_\'\\ M{ L O\ F-L_ ﬁ\&'& Ay, 'F—L— 65-0913511 Not Applicable
Zi . " Zi " 1 i
I A guniry P Al 5. Certificate of Status Desired 0 $8.75 Additional
1 )) e 33 \Ll 9) __\ e‘_ Fee Required
. "~ 6. Name and Address of Current Reglstered Agent -~ - — - T = - T7.Name and Address of New Registered Agent
Name
: 15¢ X @x:)
CURT'S' ROB ¢ b& O 9\8 O Street Address (P.0. Box Number is Not Acceptable)
Suive M -
CORAL-GABLES YT 33146 Al Moes CL-
63‘1\-\“ \ -
YA )‘b:-_’)"\\-&b City FL Zip Code
8. The above named entity its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ﬂD\O\') G_»\('\' \S \, \(e ~Q(€-<5T\€rf\’k | -1 -Qa—
hignature, typed r phinted name of regislr@d agent and tile if applicable. (NOTE: heg}sxered Agent signature requirad when reinstating}) DATE
9. ihlsfﬁ'orpmation is eli:;iblg tcln setllistfycijts Intangible ﬂF“;nE N?W!I; FEE Ism$!;| 50.00 10. Election Campaign Financing $5.00 May Be
axiling requirement ana elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TIMLE KChange O Addition | S
NAME KIMBALL-MURLEY, AMY HAME %
STREET ACDRESS |—2HH8-GW-BRD-AVE#6B— srecraooness | 1 RAO S LO 2y 6‘\‘(’6&‘;\‘ §
e -WHAMEFL-83420- 5 o 2\ |
CITY-ST-2IP CITY-ST-2IP M A AL cL 33 = 8
TITLE VP O Delete TITLE 7 ) O Change [ Addition | &
NAME CURTIS, ROB NAME
STREETACDRESS | 7901 SW 58 AV STREET ADDRESS
CITY -ST-2IP MIAMI FL 33143 CITY-ST-7IP
Tme - I Delere me O Change (] Addition
NAME NAME STt
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE ' O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP GITY-ST-ZIP
TIE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-8T-2IF CITY-51-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-8T-2IP
13. | hereby certify that the information supptied with this filing does not gualify for thé exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 trugiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gh aNdresg, with all giheclike empowered.
{ 3 [ : k - -- : =
SIGNATURE: ! N4 GV \ _ 13
E PRINTED NAME OF SIGM LAaytirne Phone #




