2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # F87477 Feb 16, 2000 8:00 am

1. Enty Nama Secretary of State

KASAMA CORPORATION 02-16-2000 90039 022 ***150.00
Pringipal Place of Business Mailing Address
% HISAQ KASAMA % HISAD KASAMA ' I
6820 NW 33RD TERRACE 6820 NW 33RD TERRACE
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33308-1254
Suite, Apl. #, eic. Suite, Apt. #, etc. DO NOT WRITE (N TH!S SPACE
Clty & Siate City & State 4. FEI Number Applied For
59-2198654 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent . 7. Name and Address of New_Registered Agent
= — e - Name A
KASAMA, HISAQ Street A (PO. Box N ober 5 Not Accentab!
6820 NW 33RD TERRACE | VARG MPVIY R X A * 1
FT LAUDERDALE FL 33309
Ci Zig Cod
Y PARIKE Lot FL | “%35¢;

8. The above named entity submits this statement for the purpose of changing its reg‘\sier‘ed office or registered agent. or both, in the State of Florida.

SIGNATURE
Sigrature, typed or printed narme of registered agent and tie f applicable (NOTE: Aegistered Agent signature requied when reinstating) DATE
9. This camoration is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 - Cm
Tax filin;requirementgand elects loydo 80, i After MAY 1, 2000 Fee wlll'sbe $550.00 10. $IBC“°” Campalgn F.'naﬂclng $5.00 May Be
= rust Fund Contribution. il Added to Fees
(See criteria on back) O Make Check Payable to Department of State L
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTOHS IN11
E PD . O telete TLE G change [ Addition
NAME KASAMA, HISAQ NAME .
steeT aoress | 6820 NW 33RD TERRACE sreTanRess | £ 569 AW PF  PlAcE .
om-s2¢ | FT LAUDERDALE FL otk | Mgy, FLA. 33067
TITLE STD ] Delete e 7 7 Change ] Addition
NAME KASAMA, MICHIE NAME
staeey sonness | 6920 NW 33RD TERRAGE seeooess | (S¢3 i/ 7§ PLacd
LITY-$T-2P FT LAUDERDALE FL CTY-57-21P Pasil(AJD, f[ A 33067 N
Sme ) e =T TN e -0 Changg~ -] Addition-
Mg T T . o NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP RN CITY-$T-21P
TiILE ‘ AN O pelete e [ crange [ Acdition
NAME : NAME
STREET ADORESS + STREET ADDRESS
CITY-ST-21P CITY-5T-7IP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-7IP ‘
TITLE O Delete TITLE [ Change ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADORESS
CITY-$7-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execule this repon as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adfress, Vﬂm all other like empowered.

SlGNATpB_E:?( Hishe . kLASA~T4 A /iéo (ng/) 7826543

SIGNATUR PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data - Daytime Phona #

\

e

CR2E034 (9/99)



