2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V69392 Apr 18, 2002 8:00 am

1. Entity Name ecretary

of State

KIM CORP. 04-18-2002 90401 042 ***150.00
Principal Place of Business Mailing Address

5770 WEST IRLO BRONSON 5770 WEST IRLO BRONSON

414-416 414-416

KISSIMMEE FL 34746 KISSIMMEE FL 34746

2. Principal Place of Businass 3. Malling Address HII" mlll Im' ’Ill

ARG

Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59‘3145475 Nat Applicable

Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired O

Fee Required

=g e oo~ 6.- Name.and Address of Current, Reglstered:-Agemt ——e—rr o w e === 7=N -and-Add of-New.Reglstered Agent— S
Name
ALLEGATO’ KATIE Street Address (P.O. Bex Number is Not Acceptable)
1492 MILL SLOUGH RD.
KISSIMMEE FL 34744
City FL Zip Code

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.

SIGNATURE
Signature, typed of printed name of registerad agent and title if applicable. {NOTE: Ragisterad Agent signatura reguirec when reinsiating} DATE
9. This corporation is e!igib\e to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fllm.g r.eqwremenrand elects lo do so. ' After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Add.ed to Feis
(See criteria on bv’iCk)':r a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS { 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DPS [ Detete ) TiLE O Change [ Addition
NAME NGUYEN, MME THI LAN | name
streer anoaess | 3922 BERMUDA WAY LANE, #1308 STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34741 CITY-ST-ZIP
TITLE D O pelete TITLE [ Change  [] Addition
NAME PHAM, KM NAME
streeT ADORESS | 14563 MANDOLUIN DRIVE STREET ADDRESS
| CnY-ST-ZP ORLANDO FL 32837 ) ) CITY-57-21P
MLE O Delete TLE O change  [J) Additioa
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TIE . [J Detete TLE [ Ghange [ Addition
NAME ' ’ NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Celete THTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP | ciry-st-2p
TITCE 1 Delete 1 TITLE [Jchange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the informa -.‘-
indicated on this report or sygplen
of the corporation or the re,
‘changed, or on an attachient witl an address, with ail cther like empowerefl.

QLLE AT UINJAAAN

supplied wi

this filing does not qualify for the exermption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
ental report is§rue and accurate and thay my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
Biver &l trustee empoered to exacute this repolt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNA‘[‘UHE: .

SIGNATURE \Nr TYPED OR PRINTED NAME OF s’fumc OFFICER OR DIRECTOR
- ¥

AED 04/08)b s  (Cyuy) 39665

Daylime Phona #

[ —

CR2E034 (9/01)



