FILED

ot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
lacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
r like empowered.

REGUAES 9)i0foz.

13. | hereby certify that the information sygfliedwith this filing doe:
indicatéd on this report or supplerpé rt is true and ac
of the corporation or the receivep fealempowered to

changed, or cg hmen aFagddress, Wi
-,

SIGNATURE:

3
2002 UNIFORM BUSINESS REPORT (UBR) . :
5 | Sgp 17,2002 8:00 am
DOCUMENT#  F94000006028 / ecretary of State
0
KAMINQO INTERNATIONAL TRANSPORT, INC. / 09-17-2002 90094 019 ***550.00
Principal Place of Business Mailing Address
10813 NW 50 ST 145 AVE & HOOK CREEK BLVD
STE 100 VALLEY STREAM NY 11581 Bﬂ 1 38 9 8 1
2. Principal Place of Business A 3. Mailing Address ((’M” ”(/ l(’
08/ W 30’ St
Suite, Ap!. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Surde /00
City & State City & State 4, FEI Number Applied For
SR Arya, FL 222121823 Nol Applicable
Zip Country Zip Country ” . $8.75 Additional
— —;3431-_22: o Q.ﬁﬁﬁ - 5. Certificate of Status Desired O Fee Required
'6. Name and Address of Current Registered Agent 7. Name and Address of New Régistered Agent e
Name
HPPIega¥ Aoy
APPLEGATE’ ROY ! ) Street Address {P.O. Box Number is Net Acceptable)
10813 NW 30TH STREET 10813 AW 3o SL
STE 100 Soue o0
MIAMI FL 33172 City . Zip Coge
ey FL | 5%, 7=_
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
Signature, typed or printad name of registsrad agent and title if applicable. (NOTE: Registered Age’gt_gglrft‘ura required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $550.00 ! o
Tax filing requirement and elects to do so. After September 13, 2002 Fee-will 750.00 10. 5':::'ﬁﬂr%aggriL?guggan'ng 0 Edsd((]ie i'\;!_ay Be
(See criteria on back) a Make Check Payabie to Department of State ‘ edto Fees
11~ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE PCD O peete TILE [JChange [ Addition g_
NAME KRETSCHMER, KLAUS _ NAME =z
stveeTaoneess | 145TH AVE HOOK CREEK BLVD STREET ADDRESS 2
cry-st-2¢ | VALLEY STREAM NY 11581 CITY-ST-21P o
TITLE T [J oelete TITLE [T change [ Acdition 8 |
NAME RIORDAN, DENNIS NAME |
STREET ADDRESS | 145 AVE & HOOK CREEK BLVD STREET ADDRESS
1onstep | VALLEY STREAM NY 11581 oIr-57-29 |
TinE i ' o ) Delete = _ [ .Shange_.__[] Addition_ ﬁ|
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CITY-5T-7iP CITY-3T-7P |
TNLE [ Detete TILE [ Change [ Acdition .:
NAME NAME :
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CITY-§T-21P 1
TITLE [ Delste TITLE [J Change [ Addition !
NAME NAME :
STREET ADDRESS STREET ADDRESS 1
CITY-ST-2P CiTY-57-2I I
TITLE {0 Delete TITLE [J Change [ Addition J
NAME NAME
STREET ADCRESS STREET ADDRESS l
CITY-S8T-ZIP R CITY-ST-2IP

SWIG OFFICER OR DIRECTOR / Dato Daytime Phane #



